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;"fEMaryIand

DEPARTMENT OF HEALTH

Larry Hogan, Governor A Boyd K. Rutherford, Lt. Governor ADennis R. Schrader, Secretary

Laboratories Administration
Robert A. Myers, Ph.D., Director
1770 Ashland Avenue
Baltimore, Maryland 21205

February24, 202

Dear Health Professionals:

This reference guide lists public health laboratory services available to health officers, physicians, and other kesaltnpleto
assist in the prevention, diagnosis, and control of human diseases. The listing of laboratory services is arrangedlajhatesti
and includes contact information for the laboratory that performs the test.

Specimens and samples suligdtto the central and regional laboratories should be collected and submitted in special kits provided
by the Laboratories Administration. These kits may also be obtained from the regional laboratories or county healtimtsepgasine

of these kits asges collection of the proper type of specimen, preservation of specimen integrity, proper
demographic/epidemiological information, and prompt distribution for examination when received in the laboratory.

Records of patient information and test resultstt@@ed as confidential information and will be released only to the submitting
physician or other legally authorized individual.

Public Health professionals and physicians wusi ng tBhaltenordd mi n
or their regional laboratory. A few minutes spent in the laboratory can often result in clarification of points regpedimg tgsts
performed, specimen kits available, and many gpheri mmpastdnt to effective use of laboratory servicd$is personal contact not
only improves services but also can be informative to the physician and stimulating to the laboratorian in supportttg¢hefpra
modern scientific medicine.

The most ugo-date version of this guide is available for dovadimg and printing off the internet at:
https://health.maryland.gov/laboratories/Pages/home.aspx

—F

P il A
/‘___(/_ak—z____—-——
——
Robert A. Myers, Ph.D.
Director
201W.PrestonStreet/Baltimore, MD 21201 Ahealth.maryland.govATollFree: 1-877-463-3464 Deafand HardofHearingUse Relay
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GENERAL ORGANIZATION OF THE LABORAADRINES TRATION

REGISTRATION & LABORATORY RERQRTS. ... 443681-3820
SPECIMENCCESSIONINBBORATORY.....cciiiiiiiiiiiiiiiiiin e 443681-3793/443681-3842
SPECIMEN KIT PREPARATION UNIT......ccciiiiiiiiiie i, 443-681-3777
OFFICE OF FIS@AIMINISTRATIONax#443-681-4503
BILLING OFFICE ... .o ittt e e 443-681-3812
PROCUREMENT OFFICE.......ccciiii e 443-681-3813
OFFICES OF LABORATORY QUALITY ASSURANCE, SAFETY, anBa&AINID83:4503
QUALITY ASSURANCE OFFICER ...ttt 443-681-3791
TRAINING COORDINATOR. ..ot A43-681-3792
OFFICE OF SAFETY AND SECURITY....coviiiiiiiiiieee e A443-681-3792
DIVISION OF PUBLIC HEAUTEROBIOLOGKax#443-681-4506
DIVISION CHIER......co ot 443-681-3951
ACUTE BACTERIAL C@GREBSURVEILLANCEBBRATORYXXXXXXXXXX.. 443-681-4575
BIOTERRORISM LABORATORY. ..ottt A43681-3788/443681-3789
CLINICAL MICROBIOLOGY......ctttiiiiiiiiiiiiiiiiiiiiirir e 443-681-3952/443681-3953
ENTERIC BACTERIOLOGY......outiiiiiiiiiiiiiiiii e 443681-4570
Gl e 443-681-3952/443681-3953
MYCOBACTERIOLQTE)......ceeeeiiirreieeiiiieieee e snreee e e e s 443-681-3942/443681-3950
a,/ h[ hD, XXXXXXXXXXXXXXXXXXXXXXXXXXBMIEIXPOPPPOPPDOPPDPDPPDP D
PARASITOLOGY. ...ttt e e e e 443-681-3952/443681-3953

DIVISION OF MOLECULAR BIOLB&X¥#443681-4504- Molecular Epi., Viral Disease Assess., Core Seq. and Retrovirology
Fax#443681-3899 Molecular Diagnostics

DIVISION CHIER... .ot 443-681-3800
CORE SEQUENCING LABORATORY....ccitiiiiiiiiiieeeeet e 443-681-3874
MOLEOLARDIAGNOSTICBBORATORY.....uutiiiiiiieeiiiiiiiireeeeer e 443-681-3924
MOLECULAR EPIDEMIOLDEBORATORY. ..ottt 443-681-3879
RETROVIROLOGY LABORATQRY....ociiiiiiiiiiiiiiii e 443-681-3877
VIRAL DISEASE ASSESSMENT LABORATQRY.......cccviiiiiiiiiiiiiiiiininnn! 443-681-3878

DIVISION OF NEWBORN AND CHILDHOOD LABORATORY SOREEMBIG31-4505
DIVISION CHIER. ..ottt e e 443-681-3900
5LxL{Lhb a!b!lIDIOIw XXXXXXXXXXXXXXXXXXXMBXBIEXXXXXXXXXXXXXd
NEWBORN SCREENING:

BIOCHEMICALS. ... e e e 443-681-3913
ENDOCRINOLOGY. ... eee ettt s e e e e e e e e e e eeeeeneeeeeennes 443-681-3913/443681-3912
HEMOGLOBINOPATHIES.... .o 443-681-3913
SEVERE COMBINED IMMUNGDERLC 5L { 9! {9 o6{/ L5U0 XMACKBMKX XX XX XX D
TANDEM MASS SPECTROMETRY.....ciiiiiiiiiiiiiiiiieieeae e eeeeeeeeeea 443-681-4590/443681-3910
DIVISION OF VIROLOGY and IMMUNOL®G@Y # 4435681-3844
DIVISION CHIEFR.... ... 443-681-3930
ARBOVIRUS SEROLQGY.....ccciiiiiiiiieiietitiiress s e e s e e e e e aaaeeeeeeeeeeeenennennnes 443-681-393%6
(O | N I 443-681-3937
HE P AT T S e e e et ea e e e e e e eeeaeesd 443-681-3889
MICROBIAL SEROLOGY. .. utuuuiaieieieieeeaeeeee et ee ettt as s e s e s e e aaeaaaeaeaeesd 443-681-3938
RABIE& ZOONOIC DISEASES........ot e 443-681-3772
SYPHILLIS & TREPONEMAL SEROLOGY....ccoiiiiiieieeieeeiieeeeeeeeeiieeee 443-681-3938
VACCINE PREVENTABLE DISEASES ... 443-681-3889
VIRUS [SOLATION. ¢ttt ettt e e e e 443-681-3934
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OFFICE OF LABORATERERGENCY PREPAREDNESS and RESPOMIEH81-4509

BIOTERRORISM CHLEF.........ooiiiiiiiiiee e 443-681-3787
BIOTERRORISM COORDINATOR. ..ottt 443-681-3788
BIOLOGICAL AGENTS REG(BARYPROGRAM...........ccoccvvvveiiiieneeeeee.... 443-681-3789

DIVISION OENVIRONMENTACIENCEBax#443-681-4507
[Refer to"Guide to Environmental Laboratory Services" for information environmentaltesting in this division]

DIVISION CHIEE.... . 443-681-3852
CHEMICAL EMERGENCY PREPAREDNESS AND RESPONSE.............. 443681-3857
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MD Department of Healtth.aboratories Administration The J. Meken Joseph Public Health Laboratory

A. GENERAL INFORMATION
A.1. CENTRAL LABORATORY

Hours:Monday thru Friday:00 a.m¢ 4:30 p.m.
Saturday7:30 a.m¢ 10:30a.m. SundayClosed
Location:1770 Ashland Avenue
Baltimore, MD 2128
Mailing Addresstaboratories Administration
P.O. Box 2355
Baltimore, MD 21202355

NONEMERGENCY NUMBERS:

S5LWO/ ChwQ{ . . .hCCLL O 443-681-3800
CENTRAL LABORATORX.........oiiitiiiiiiiee ettt 443-681-4501
REGISTRATION and LABORATORY REPORTS......cccoviiiieiiniie e A43-681-3820

{t9/La9b !/ /9{{LhbLbD [!.hw! ¢hw, XX XX365-Z703}MI6X-884X >

24-HOUR EMERGENCY NUMBERS:

ANIMAL RABIES EMERGENCY EXAMINATION RE(B¢E$®E8e 16)

NONRABIEEASES

LABORATORY EMERGENCY PREPAREDNESS
AND RESPONSE CELL PHQNE.........cccccoiiiiiiii, 4109253121

DIRECTOR'S EMERGENCY CELL PHONE:
DR. ROBERT MYERS......coi ittt 4439280925

A.2. REGIONAL PUBLIC HEALTH LABORATORIES HOURS AND LOCATIONS
A.2.a. EASTERN SHORE REGIOABQRATORY (ESHilisbury):
Hours:Monday thru Friday:00 a.m. 4:30 p.m.
Saturday/Sundaglosed
Location:926 Snow Hill Roa@ottage 500
Salisbury, MD 218024939

Director, ROberA. Myers Ph.D..........coooiiiiiii s 443-928-0925
SRS 2 T = PSR 4102199005
RS I SRR 4107491173

24-HOUR EMERGENCY NUMBER523-5056(cell-Primary)
4439280925(cellBackup)

A.2.b. WESTERN MARYLAND REGIONAL LABORATORY, GMMBerland):
Hours:Monday thru Friday:00 a.m¢ 4:30 p.m.
Saturday/Sunday Closed
Location:12503 Willowbrook Road
The Brook Building, Entrance #6
Cumberland, MD 21502
Director, Robert A. Myers, PRRX X X X X X X X X X X X X X X X X X X X XM4382809X5X X X &
WIMRL OffiCE e iiiiiiii it e e e e e e e e e e e s s s enenenes 301-7595115
WIMRL FAX .ttt ettt e e et e e e e st e e e e et e e e e e sbreeaeeennnees 301-777-2021

24-HOUR EMERGENCY NUMBER2884468(cell)

Guide to Public Health Laboratory Services Page7 of 142
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MD Department of Healtth.aboratories Administration The J. Meken Joseph Public Health Laboratory
A.3. COURIER SERVICE

The Laboratories Administration contracts to provide specimen courier sdéoriceany local health departments. ¢slems
concerning the courier service should be reported immediately by calli3g81-382Q

A.4. SPECIMEN REJECTION POLICY

¢CKS [F02NI G2NABRLIBRXXEYN & NY A Sy Q& O S Lipbligydedhs tb 3ssure h& &&iI@dy A 2
reliability, and timeliness of laboratory test results by eliminating the testing of unacceptable specimens. When thetgborat
determines that a specimen is unacceptable for testing, the laboratory, whenever feasibleeqthtd submitter immediately by
telephone, confirms the notification in writing, and temporarily retains the specimen for possible future testing (eagesn ¢
where additional information provided by the submitter would make the specimen acceptabiesfimg).

A.5. BILLING

Questions concerning client billing, laboratory billing, and laboratory reimbursement by the Maryland Medical Assistaraze F

2N 20KSNJ GKANR LI NIieé LI &SN aK2dz R 0SS RA NBUIby Rlephchingt&xes1- |
3810.

B. SPECIMEN SUPPLIES, PACKAGING, TRANSPORT, AND DELIVERY
B.1. PACKAGING FOR TRANSPORT:

Care must be taken tensurea proper transport environment for specimens. Collect recommended quantities of test specim
and follow all directions for recording date and, where appropriate, time of specimen collection. Also make every effort to s
that specimens are transported at required temperatures and in appropriate collection containers. Collection containers ar
other specimg’ & dzLJLJt A S& | NB I+ @F At of S 4B68R37770IK&ditont, dveapslsdparaittylass tutfe
by using either protective material or separate biohazard bags to prevent breakage andantaésiination during transport (g
Basic Triple Packagiong pagel0). A submitterusing a courier service should take similar precautions by submitting individue
tubes and requisition slips in separate, sealable plastic biohazard bags protected in an appropriate shipping container.

TES COLLECTION COMPONENTS AND OTHER LABORATORY SUPPLIES:

The Laboratories Administration provides test request foemdspecimen collection components (e.g., tubes, bags, etc.).
Questions about supplies should be directed to the nearest Regional Labomattrg Central Laboratory Supplies Unit at
443681-37770r email mdhlabs.outfits@maryland.gavlo obtain theelectronic fillabledTesting Suppgsh NR S NJ viSitodY ¢
website at

https://health.maryland.gov/laboratories/docs/Outfit%20Supply%20Requisition%202019%20Fillable%20Form%201019%:

Faxi KS 02 YLIX S S RshaNRSENI 102 I6RTS88AGIBfentaimdhlabs.outfits@maryland.gov

Fornewborn screening collection devices call 48l-3900 or emaimdphl.nbs@maryland.gov

Fornewborn screening collection cards visit our webdlitttps://health.maryland.gov/laboratories/Rges/Newborn
Screening.aspx

Note that various tests and specimens require different types of collection devices, transport media, and transport cantain
Using the incorrect kit, collection component, or container will often render a test specimen unacceptable for aliglgaifiave
a question regarding the acceptable collection container contact the testing laboratory.

Guide to Public Health Laboratory Services PageB of 142
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B.1l.a. VIA STATE CONTRACTED EBURI

Counties using thetate contracted courier service mupaick specimens and/or samples according to the temperature storag
requirements. Specimens requiring freezing should be frozen and packed with adequate (dylilng)material to maintain
their proper temperature for up to 36 hours. Coolers are required to transport all spasrand/or samples through théade
contracted courier. Thereforét is essential that all coolers be properly labeled. Each cooler should specify the conditions fc
storage on all visible outer surfacest whha ¢9at 9w! ¢ w9éZX aw9CwLDIOw! ¢9€¢3% 2NJ ¢
aK2dzf R 6S t10StSR 2y it @GA&aAA0ES 2dzi SNJ adzNFIF O0Sa F2NJ a9
only be sed as labeleddO NOT use or rase Environmental or Rabies coolers for any other types of specimens/samples, o
FRR ly&d 20G§KSNJ GealLlSa 2F a4LISOAYSya (G2 GKSasS 022t SNa® ! «a
G9b+Lwhba9b¢! [anlyledisd 6 Nivivuzertal specimenSpecimens/samples that are received in an
Environmental or Rabies cooler that are not intended for Environmental or Rabies testing will be rejected and discaedety fc
reasons. (Pleag see Rabies Section on pddefor detailed information on animal rabies
submissions).

B. 1. b. VIAU.S. MAIL OR OTHER CARRIER:

Due to regulatios published by IATA (International Air Transportation Association), US DC8d(Staites Department of

¢CNI yaLR2NIFGA2Y 0 YR GKS !'{t{ o!'yAGSR {dGrdiSa tz2aidlf §S
may be used only when sending specimens via privastate-contracted courier. These containers are approved or certified
for use in the USPS system or other common carriers EdExXUPS, etc.). Infectious substances sent through the mail or by
other common carries must be packaged by individuals trained and certifirethfectious Substances shipg. Certified
packaging systems are not supplied by the Laboratories Administration.

Before using the USPS or other carrier, the shipper must refer to the current IATA, USPS aeglu2@dnsIATA has divided
infectious substances into two categories. IATA "Category A Infectious Substance" includes substances that are "tranapor
form that, when exposure to it occurs, is capable of causing permanent disabiliyrifgtening or fatadisease in otherwise
healthy humans or animals.” "Category A Infectious Substances" are subject to the more stringent packing requirements
described in IATA Packing Instruction 602. An IATA "Category B Infectious Substance" is defined as "an infetdioees thialh
does not meet the criteria for inclusion in Categévy The proper shipping name of UN 3373 is Biologighktance Category B
This includes human or animal material transported for research, diagnosis, disease treatment, etc., and diagolisital
cultures. These specimens must be mailed and transported in packaging that meets IATA Packing Instruction 650.

BASIC TRIPLE PACKAGING (Refer to tests for specific details)

Basic triple packaging systems include a primary receptacle suctubs with adhesive tape around the screw cap or a plate
with parafilm around the edges. The primary (1°) receptacle, along with required absorbent and cushioning material, is ple
inside a secondary (2°) container. The 2° contdimediagnostic spadmensshould be a sealed biohazard or Ziploc.bage 2°
container is then securely placed within an outer shipping contaieetigry (3°) container), generally a corrugated cardboard b
with cushioning material inside to surround the 2° container. ©hisrmost container bears the name, address, and telephone
number of shipper, name of person responsible with 24/7 telephone number, and the complete name, shipping address, &
telephone number ofhe recipient, plus althe requiredmarkings. Include aitemized list of contents in a sealed plastic bag,
placed between the 3° and 2° containers. Specific instructions for various tests can be found in the test list sedi@uinfeth
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Leakproof seal closure
Watertight primary receptacle %/
Glass, metal, or plastlc“\(_*.ﬁ, Infectious substance
“If multiple fragile primary receptacles

Absorbent packing Cross section of

packaging, they must be either | CRIT
material (for liquids) closed package

individually wrapped or separated so
as to prevent contact between them.

are placed in a single secondary [

Watertight secondary
packaging ——~

List of contents

Rigid outer
packaging

UN package
Proper shipping name/'\/’- i certification mark

Shipper or
consignee
identification

Example of a correctly prepareohd labeled triple package for Biological specimen, Category B (UN(P8&\@pusly known as
Clinical specimen and Diagnostic Specinde@ategory B infectious substance is one that does not meet the criteria for inclus
in Category A. A Category Beaious substance does not cause permanent disability otHifeatening or fatal disease to
KdzYtya 2N I yAYEfa ¢gKSy SELR&MZINB (2 Al 200dNE® ¢KS LINEL
ALISOAYSYZ /1 GSTA28H GADOINA2aFAAYESRI 62 bARoTOPE ¢KS LINBL
G/ tAYAOLE &aLISOAYSYyE YIeé y2 t2y3aISNI oS dzaSR ola 2F Wk ydz
Laboratories [BMBL], 5th edition)

BASIC TRIPEACKAGING:

1) A watertight primary receptacle.
2) A watertight secondary receptacle.
3) An outer packaging of adequate strength for its capacity, mass and intended use.

Note: For a liquid specimen, absorbent material must be placed between the gremarsecondary containers and be capable
absorbing the entire contents of the primary receptacle(s).

Certified packaging systems are designed to withstand specific pressure changes and drop tests. Packaging systemshat
packing instructiontandards are currently available from vendors specializing in products certified to meet the IATA, USPS
other carriers' requirementsfackaging systems using fiberboard or aluminum canisterdpekpbags, or other uncertified
components may not benicompliance.

IT IS THE RESPONSIBY OF THE SHIPHERCOMPLY WITH AIAWS AND REGULATIORESGARDING THE SHN&DF
INFECTIOUS SUBSTASICE

Questions may be referred to tHdD Department of Health 6 2 NI 6 2 NAS&a ! RYAYyAadN: A2y Qa
Heather Petersby calling 43-681-37910or by emaiheather.peters@maryland.gov

Resources:
http://www.cdc.gov/biosafety/publications/bmbl5/
http://www.usps.com/
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B.2. DELIVERY/DR@IFF TO CENTRAL LABORATORY

Specimens intended for the Central Laboratory should be directd@7® Ashland AvenuBaltimore, MD2120b. The Laboratory
facility is located at the corner of Ashland and Rutland Aveniiléspecimen and sample deliveries to the laboratory must be
delivered to theloadingdocklocatedon Rutland AvenueTemporary @rking is available at the loading do€ouriers delivering
specimens are required to sign a loading dock security log sheet upon arrival.

B.2a. Specimen/Sample Deliveries Accepted
Clirical

Monday-Friday 8:00ar6:00pm
Saturday: 7:30ar10:30am

Newborn Screening
Monday-Friday 8:00ar6:30pm
Saturday: 7:30an2:00pm
Rabies specimens and testiri@ontact Rbieson-call staff (see page 3).

B.2b. HOLIDAYS

Adetailedholiday schedulean be found on the Laboratories Administration website at
https://health.maryland.gov/laboratories/docs/2019 HOLIDAY_ SCHEDULE2%20(3).pdf

B.2c. OTHER EMERGENCY REQUESTS INVOLVING DROP OFF OR LABORATORY SERVICES
Emergency ortall numbers:

(1.) Biological, chemical or radiological terrorism:

Amy! NY¥AGF ISk 9YSNEBSY.O2 .. .hy. . .[.L.L.1. . 1.K2Y.S 4883121 (cell
RODEI IMYEIS ...ttt ettt e e e e e e e e e e e e aaaaaaaaaaeees -92843025 (cell)

(2.) Microbiology emergency:

RODEI IMYEIS ...ttt ettt e e e e e e e e e e e e aaaaaaaaaaeees -92843025 (cell)

(3.) Environmentabciencegmergency:

SINISA UMDAN.....ceiiiiiiiie e 410-598-7355(cell)

For unknown powders and environmental samples for bioterrorism/chemical terrorism see the Laboratories Administratior
website athttps://health.maryland.gov/laboratories/Pages/home.asgx call a phone number under Bc41.), above.
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C. SPECIMEN COLLECTION, PREPARATION, AND HANDLING

C.1. GENERAL

Specimen quality is a product of the nature of the specimen itself, how well it was collected, and the manner in whichatsis
transported to the laboratory. A laboratory can provide accurate and clinically relevant test results only if it receidéssgo
specimens. Before attempting to collect a specimen, look up the desired test(s) in this reference guide. Check to serd the
specific requirements for:

1. Specimen type or volume;
2. Collecting procedures;
3. Collecting devices or contaise

Use the correct test request form and properly and legibly complete this form to ensure accurate and efficient laboraioey s
Use a soft pencil or black ballpoint to print the information. Be sure to include proper identifying information testmequest
form and the specimen itself.

Pleaseote(i KS Of Ay A OQa , ®estaledquestvabitiiofizedybi petsdriahdSeiefihone number to assure proper return
of test results. Then see that the test request form accompanies the specimeffolldveng sections provide practical guideline
to physicians, nurses, and other naboratory health personnel who must routinely collect and submit clinical specimens to
2T (KS {idheailthSaDératorigdz(.eMD Department of Healthaboatories Administration).

C.l.a. PATIENT PREPARATION

t NA2N) G2 GKS GAYS aO0KSRdz SR (2 O02ftSO0 + LI GASYydQa stng)S
diet, and medication restriction. For example, a patient about to sitibnspecimen for a microbiology culture should have
specimen(s) collected before starting antimicrobial therapy.

C.1.b. SPECIMEN HANDLING BY SUBMITTER

The most common specimen handling errors include failing to:

1. Tighten specimen container lids or caps;

2. Label a specimen correctly; and

3. Provide all pertinent clinical information.

t NEPLISNI & ARSYyGAFeEAYy3I aLISOAYSyada A& SEGNBYSt & AYLR NI knsme,d

and date of specimen collection, just as they appear on the test request form. Information on specimens should be checke
against information on the test request form for agreement before the specimen is sent to the laboratory.
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MD Department of Healtth.aboratories Administration The J. Meken Joseph Public Health Laboratory
C.2.PROCUREMENT AND SUBMISSION REQUIREMENTS, PRECAUTIONS, AND PROBLEMS BY SPECIMEN TYPE

C.2.a. BLOOD/SERUM
C.2.a.(1.) HEMOLYSIS

In general, grossly or even moderately hemolyzed blood specimens may not be acceptable for testing. Hemolyzed serum
red, rather than the normal clear straw color. Most cases of hemolysis can be avoided by observing the steps below.

1. Use a needle no smaller than-20 21- gauge. (On occasion, however, it may be necessary to usea 23 gauge needle for
patients flom elderly and pediatric populations with small or difficult veins.) Hemolysis can be avoided by not placing small
Butterfly needles into Vacutainer tubes. Carefully and safely remove Butterfly and replace witraad® needle before
penetrating Vautainer tube.

2. If there is air leakage around the needle or loss of vacuum in the tube, replace the vacuum tube.
3. Collect blood in room temperature containers unless the specimen requirement specifies otherwise.

4. When a vacuum tube fills too slty due to an incomplete venipuncture, damage to the red blood
cells may result. Correct by deeper vein entry or select another puncture site and collect a second
specimen.

5. Do not remove the needle from the vein until the vacuum tube is completely filled or the tube is pulled
back from holder to release pressure. Premature removal causes a rush of air to enter the tube, with
resultant damage to the red cells.

C.2.a.(2.PAIRED SERA/PARALLEL TESTING

Both acute and convalescent sera are required to determine recent infection. Acute sera may be tested immediately and t
stored until the convalescent sera are submitted. When both sera are available parallel testingdemtigal testing conditions
will be performed toensurean accurate comparison of acute and convalescent antibody titers. See Submission of Specime
requested serological test.
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MD Department of Healtth.aboratories Administration The J. Meken Joseph Public Health Laboratory
C.2.a.(3.) VACUUM TUBES CONTAINING ANTICOAGULANTS

When using vacuum tds containing anticoagulants and preservatives:

1. Tap the tube gently at a point just below the stopper to release any additive adhering to the tube or
stopper.

2. Permit the tube to fill completely to ensure the proper ratio of blood to additive.

3. To ensure adequate mixing of blood with the anticoagulant or preservative, use a slow rolling wrist
motion to invert the tube gently five or six times. Rapid wrist motion or vigorous shaking contributes
either to small clot formation or hemolysis andlgio initiate proper mixing action.

4. Check to see that all the preservative or anticoagulant is dissolved. If any preservative powder is visible,
continue inverting the tube slowly until the powder is dissolved.

C.2.a.(4.) VACUUM TUBES WITHOUT ANTICOAGULANTS
When using vacuum tubes containing no anticoagulants or preservatives, or SST serum Separator Tubes:
1. Permit the tube to fill completely.

2. Let the specimen stand for a minimum of 30 minutes and notdotigan 45 minutes prior to
centrifugation. This allows time for the clot to form. If the specimen is allowed to stand longer than 45
minutes, chemical activity and degeneration of the cells within the tube will take place, and test results
will be altered as a consequence.

3. Centrifuge the specimen at the end of the 30 to 45 minute period in strict accordance with
manufactdzZNB N & Ay adNHzOGA2ya F2NJ aLISSR yR Rdz2N> GA2y 2F OSyi

C.2.a.(5.) QUANTITY NOT SUFFICIENT (QNS)

One of the most commoarrors in specimen collection is the submission ofresufficient quantity of specimefor testing. To
ensure an adequate amount of specimen:

1. Always draw whole blood in an amount 2 % times the required volume of serum needed for a particular
test. Fo example, if 4mL serum are required, draw at least 10mL whole blood.

2. For most profile testing submit one full tube of serurdl(BnL).
C.2.b. ENTOMOLOGICAL SPECIMENS

Identification of insectand other ectoparasitesf medical importance (e.g., ticksed bugs, ety.can be provided as a referral
service. Please call the Microbiology Divisidi%681-3943/443681-3952) prior to submitting insect specimens.

Guide to Public Health Laboratory Services Pagel4 of 142
February 2022 edition v2.0.12



MD Department of Healtth.aboratories Administration The J. Meken Joseph Public Health Laboratory
C.2.cRABIES SPECIMENS

C.2.c.(1.HOURS OF OPERATION

TheMD Department of Healthaboratories Administration Rabies Laboratory operates from 8:00 AM to 4:30 PM weekdays
(Monday through Friday except on holidag-call laboratory scientists are available for requests that require test results as
soon as possible so that a medical elehination on rabies postxposure prophylaxis (PEP) can be made.

Specimens must be received at th® Department of Healthaboratories Administration by 12:00 PM on Fridays to have the
results reported by Friday 4:30 PM. Specimens received on Bradar 12:00 PM will have the results ready the next regular
workday.

Specimens received on evenings from Monday through Friday, Fridays from 12:00 PM to 4:30 PM, on a weekend, or on a
holiday will be processed on the next regular workday, excepsifaations that require test results as soon as possible so tha
medical determination about rabies PEP can be made (emergency examination). In these situations, prior approval by
epidemiology staff in thtMD Department of Healtl®ffice of Infectious Bease Epidemiology and Outbreak Response (IDEOF
necessary before testing will be initiated by-oall laboratory scientists. (For details, please see the Emergency Examination
Requests section below).

C.2.c.(2.PELIVERY PROCEDURES

Delivery of specimes must be from Monday through Friday 7:30AM to 6:00PM (regular workdays) tdBhBepartment of
HealthLaboratoriesAdministrationLoading Doclt 1770 Ashland AvBaltimore, Maryland 21205All animal submission of
specimen must be routed through thedal health department and sent via courier servibe notusethe U.S. Postal Service or
other public transportation service to send specimens. (For emergency examination situations, please see the Emergency
Examination Requests section below).

C.2.c.(3.ORDERING TESTS

For routine testing Monday through Friday, all local health departments must usdEhBepartment of Healthaboratories

' RYAYAAOUNr A2y Qa aé[La{ o[F0o2NIF{i2NE LYF2NN¥IGA2Y al yl 3S
https://starlims3.health.maryland.gov/starlims11.MDlabs.proftr submission of specimens. The updated rabies submission
form (DHMH 11888/17) will print out automatcally when the animal rabies test is ordered through the MyLIMS system, anc
must be included in the cooler and attached to the specimen being submitted. One Rabies Submission Form should accol
each animal submitted. Specimens approved for emergendintemust be accompanied by a fully completed handwritten
Rabies Submission Form if access to MyLIMS is not possible. An emergency contact name and phone number must be li:
Rabies Submission Form. The updated rabies submission form (DHME&188can be downloaded from our website at.

https://health.maryland.gov/laboratories/Pages/Rabies.aspx

C.2.c.(4.CRITERIA FOR ANIMAL SUBMISSION

Live animals wilNOTbe accepted in the laboratoryTerrestrial animals acceptable for submissiothte MD Department of
Healthare rabies vector species (e.g., raccoons, foxes, skunks, etc.) that expose humans, livestock, or pets. Exposuress ¢
a bite that breakshe skin or contact of mucous membranes or broken skin with either animal saliva or nervous tissue. Bird
reptiles and amphibians will not be accepted for rabies testing under any circumstances. Small rodents, including squirrels
chipmunks, gerbilsguinea pigs, hamsters, rabbits, mice, rats, voles, shrews and moles, will not be accepted for testing unle
the animal has bitten a human and (2) prior approval for testing has been authorized MXttiepartment of HealthDEOR
epidemiology staffMost recent human cases of rabies in the U.S. have been associated with bats, and bat bites may be di
recognizeBats should be submitted for testing in all cases of direct human contact with a bat or when bite or mucous men
contact cannobe ruled out. Live animals wilNOTbe accepted in the laboratory.

Please NoteLarge animal heads (e.g. horse and cow) should be submitted to the Maryland Department of Agriculture for t
tissue extraction.
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C.2.c.(5.EMERGENCY EXAMINATION REQUESTS

Some situations that occur after regular business hours may require rabies test results as soon as possible so that a medi
determination about rabies PEP can be made. In these Situatiorsglblaboratory scientists are available; and specimens ma
be examined Fridays from 12:00 PM to 4:30 PM, on a weekend, or on a State holittagrior approval othe MD Department
of HealthPHPA (Prevention and Health Promotion Administratepillemiology staff. To reach the epidemiology staff during
regular bugess hoursgontact theMD Department of HealtPHPAor Zoonotic and Vecteborne Diseases (CBW) at 410767-
5649 (main); 4167-6703(MD Department of HealtlState Public HealtWeterinarian) or 416767-6618 (CZBD)Rabies Chief).
After hours, use ta MD Department of HealthDEOB (Infectious Disease Epidemiology and Outbreak Response Bureau)
EpidemiologisOn-Call pager at 4:316-8194 or calthe SYSCOM operator at 41057365 and ask to be directed to the
Epidemiologisbn-Call for all rabies caultations

After receiving approval for an emergency examination request, contact one of the follMiimgepartment of Health.aboratories
Administration staffin the order listed below)}o arrange for testing and appropriate submission. (NOTdgl tfition to the rabies
submission form, the specimen should be accompanied by the submitter'stedtes contact information to receive results).

1) Rabies Lab Ofall No: 443351291

2) Rabies Lab Supervisor (Kenneth Okogi):-Z2E89490
3) OLER @my ArmitageBT Coordinatgr 4109253121
5) Laboratory DirectorDr. Robert Myers: 448280925

C.2.c.(6.SPECIMEN COLLECTION

Live animals wilNOTbe accepted in the laboratory Animals should be euthanized in a manner that will not destroy the brain
GAaadzSa G2 68 SEIFIYAYSR Ay G(G(KS RAIF3Iy2ara 2F NroAaAS&aed 2KS
purposes. For animals vggiing more than 20 pounds, particularly large dogs, only the head may be submitted for testing. If

animal is being submitted tMD Department of Healthabs from an animal pathology or diagnostic laboratory, and the animal ¥
already been prepared farecropsy, the submitter should submit all or a cross section of the brainstem and half of the cerel

Please NotelLarge animal heads (e.g. horse and cow) should be submitted to the Maryland Department of Agriculture for |
tissue extraction.

C.2.c.(7.PACKAGING AND SHIPPING

w!'ff NroASa aLISOAYSya Ydzaid o0S LI FOSR Ayid2 O2apiésSliNgal sanipledi
may be placed into rabies coolers or these samples will be rejected.

wwl 6 A Sa O2Iy éldahd masizielvatdrmpof.

w9l OK aLISOAYSY Ydzald 0S5 -propfbaghandriedrly ldbéledlr O1F ISR Ay | €t St
w9l OK aLISOAYSY Ydzad 6S I O02YLIYASR o6& | wloAasSa {dzoyYAraa
w! ff wloAS& {dz YA &aidnyectlgahddgibly iNctiming expoSurefypd. t SR 2 dz

w/ 22t SNBA YIe& 0S8 aKALILISR sAGK A0S 2NJ AOS LI O14& odzi GKS
wLive animals wilNOTbe accepted in the laboratory

w{dzo YAGGSNE aKz2dzZ R | f@2hdRecifmensBd rdcgivad, i@dtiig @il be Sefaged. L F
wTrashMUSTnot be sent in rabies coolers.

w! YAYFE NIoASa LI O 3 Ay Bttpd/MeRlth.indtHahd/ghwiaBoraibhieR/Bapes/RabidsinialDBA.aSpx
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The J. Meken Joseph Public Health Laboratory

D. GUIDE TO PUBLIC HEALTH LABORATORY TESTS:

TEST: ABG (previouslyBIDS)ncludesNeisseria meningitidigiaemophilus influenza&roup
A streptococcus, Group Streptococcus, antreptococcus pneumoniagisteria
monocytogersis handled as an ABCs isolate and evaluated by the National Antimicr:
Resistance Monitoring Systems (NARMS) Program.

Synonym: Active Bacterial Core Surveillan@acteriallnvasiveDisease Surveillange

LaboratoryPhone: Microbiology/ 443-681-3952

Turnaround Time:

N/A

SpecimerRequired

Pure culture oragar slanin screw cap tube

Specimenrdentification:

{LSOAYSY &aK2dzZ R 6S fFr06StSR gAGK LI GASY
specimen type/source, and the date and time of collectibhe specimen/sample must b
properly labeled and match the test requisition or electronic test order.

Specimen VolumgOptimum)

Bacterid isolate

Specimen Volum@inimum):

N/A

Collect:

N/A

Form:

MDH Form #467ffectious Agents: Culture/Detectiq®@rder Forms: 44881-3777 or
form may be downloaded from MDH Laboratory website).

Indicate ABCs # and organism identification on test request form.

Indicate specimg’ (& LJS dza Ay 3 (dosfordm{ LISOAYSY [/ 2R

Packagingnd Shippinty:

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be punctured or leak their conteRese to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

AT ROOM TEMPERATURD NOT REFRIGERSIH.ATEDO NOT FREEZE.

Specimen Rejectio@riteria

The following rejection criteria are designed to prevent taporting of inaccurate results|
and to avoid misleading information that might lead to misdiagnosis and inappropriat
therapy. A request for a new specimen will provide appropriate materials and clinica
relevant information to support good patient care

Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong speanien for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Specimen frozen

2D D D D> D D

Availability: Monday through Friday
Results and Interpretation: N/A
Reference Range: N/A

Additionallnformation:

SUBCULTURE TO AGARNBEFORE TRANSPORTINGNOT SEND CULTURE PLA]

Purpose of Test:

' OGADBS . OGSNALE [/ 2NB { dzNBSAtflyOS o!
Infections Programs Network (EIP)

Method:

Isolate is abculturedand identified prior to submission to CDC.

Interfering Substancékimitations

N/A

Testing Site:

MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Aveny8altimore, Maryland 21205

Continued Next Page>
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MD Department of Healtlhaboratories Administration The J. Mehsen Joseph Public Health Laboratory

Comment: Active Bacterial CorSurveillance (ABCs) isacorec8mpSy i 2F GKS /5
Infections Programs Network (EIBJlaborationbetween CDC, state health department
and universities ABCs is an active laboratory and populati@sed surveillance system
for invasive bacterial pathogens of public health importan€Eer each case of invasive
disease in the surveillance population, a case report with basic demographic informa
is compéted and bacterial isolates are sent to CDC and other reference laboratories f
additional laboratory evaluation.

ABCs was initially established in f¢d) states in 19951t currently operates amontgn
(10) EIP sites across the United States, repnéisg a population of over 38 million
persons. At thistime, ABCs conducts surveillance for(§ppathogensGroup A and
Group B streptococcus (GAS, GBBemophilus influenzadleisserianeningitidis
Streptococcus pneumonigandListeria monocytogess The MD Department of Healtlis
an EIP sitevith partner Johns Hopkins Bloomberg School of Public Health.

3 *
TEST: Adenovirus, Viral Culture
Synonym: Adenovirus: Virus Culture, Virus isolatidrefer to instructions foVirus Culture.
LaboratoryPhone: Virology: 443-681-3934
Turnaround Time: 3-28 days
3 *
TEST: AFB/Acid-fast Bacilli culture Kycobacterium tuberculosigentification)
Synonym: AFBAcid Fast Bacteria ldentification (Acid Fast Badilli)Tuberculosisulture: Refer to
instructions forMycobacterium tuberculosisulture.
Laboratory/Phone: Mycobacteriology 443-681-3942
3 & *
TEST: Amoebiasis (Ova and Parasites Microscopic Examination)
Synonym: AmoebiasisAmebiasis Refer to instructions foDva and Parasites Microscopic
Examination.
LaboratoryPhone: Microbiology/ 443-681-3952
3 *
TEST: Anthrax, Cutaneous
Synonym: Bacillus anthracs 2 22f a2 NIISNBRQ RAaSI as
LaboratoryPhone: Office of Laboratory Emergency Preparedness and Response
410925-3121(24/7 emergency contact number)
Select Agents Microbiology Laboratory: 48&81-3954
Division of Microbiology Laboratory: 44681-3952
Turnaround Time: 2-7 dayqfrom specimen receipt in the Laboratory]
Specimen Required: 1. Vesicular StageVesicular fluid
2. Eschar Stage: Eschar material
3. Isolate
Specimen ldentification: {LSOAYSY &aK2dz R 6S f106StSR 6AGK LI GASy

specimen type/source, and the date and time of collectibhe specimen/sample must

be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum): N/A

Specimen Volume (Minimum): N/A

Collect: 1. Vesicular Stage: Collect vesicular fluid on sterile swab from previously unopene
vesicles.

2. EscharStaget 2f t SO SaOKFNJI YFGSNRIE o6& OFN
insert sterile swab, then slowly rotate for2seconds beneath the edge of the esch
without removing it.

3. Isolate: Pure culture, 24 hours old, growing on sheep blood agar plate.

Form MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms68%3777 or

form may be downloaded from MDH Laboratory website).

LYRAOIFGS &LISOAYSYy (el dzaAy3a GKS a{ LIS
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MD Department of Healtth.aboratories Administration The J. Meken Joseph Public Health Laboratory

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulationfor specific shipping requirements.

Transport Conditions:

1. Swabs: Transport directly to laboratory at room temperature. For transport#m
1 hour, transport at B°C.

2. Isolate: Transport the specimen at room temperature on a sealed sheep blood
plate.

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimet provide appropriate materials
and clinically relevant information to support good patient care.

Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter informationn the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

DD D D D> D> D D>

Availability:

24 hours/day, 7 days/week

Results and Interpretation:

Bacillus anthracisolated/detected.
Bacillus anthracisot found.

Additional Information:

Call 416925-3121 before sending specimen to the Laboratory.

Purpose of Test:

To confirm diagnosis @utaneous anthrax.

Method: LRN Methods
Interfering Substances: N/A
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland
Comment: Call 4169253121 before sending to theaboratory.
3 *
TEST: Anthrax, Gastrointestinal
Synonym: Bacillus anthracs 2 22f a2 NIISNBRQ RAaSI as
LaboratoryPhone: Office of Laboratory Emergency Preparedness and Response:

4109253121 (24/7 emergency contact number)
Select Agents Microbiolodyaboratory: 443%81-3954
Division of Microbiology Laboratory: 44681-3952

Turnaround Time

2-7 dayqfrom specimen receipt in the Laboratory]

Specimen Required:

1. Blood Cultures

2. Stool
3. Rectal swab (for patients unable to pass a specimen)
4. Isolate

Specimeridentification:

{LSOAYSY &K2dzZ R 0S8 f+F0S8StSR gAGK LI GASY
specimen type/source, and the date and time of collectibhe specimen/sample must be
properly labeled and match the test requisition or electronid sler.

Specimen Volume (Optimum):

N/A

Specimen Volume (Minimum):

N/A

Collect: 1. Blood Cultures: Collect appropriate blood volume and number of sets per routine
laboratory protocol.
2. {lz22tY CNFYyaFTSNI x p3a 27T aidemnauth, Idi#pned O
container.
3. Rectal swab: Insert a sterile swab one (1) inch beyond the anal sphincter.
4. Isolate: Pure culture, 24 hours old, growing on a sheep blood agar plate.
Form: MDH Form #4676 Infectious Agents: Culture/Detection (Order Eo4d3681-3777 or form
may be downloaded from MDH Laboratory website).
LYRAOIFIGS &aLISOAYSyYy (18lJS daiy3a G(GKS 4{LISO
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Continued Next Page>

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensurenttextnormal
conditions of transport they cannot break, be punctured or leak their contents (Refer to

pages 9 & 10 for triple packing guidance).
*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

1. BloodCultures: Transport directly to the laboratory at room temperature.
2. Stool: Transport unpreserved stool to laboratory within one (1) hour. For transpor|
time > 1 hour, transport at B°C. CarBlair or equivalent transport media is

acceptable.

3. Rectal Swh: Transport swab(s) directly to laboratory at room temperature. For
transport time> 1 hour, transport at 28°C.

4. Isolate: Transport the specimen at room temperature on a sealed sheep blood pla

Specimen Rejection Criteria:

The following rejectionriteria are designed to prevent the reporting of inaccurate results
and to avoid misleading information that might lead to misdiagnosis and inappropriate
therapy. A request for a new specimen will provide appropriate materials and clinically|
relevant infamation to support good patient care.

Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form
Mismatched form and specimen
Brokenspecimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen
Expired transport media

I I I 3> D D D D B

Availability:

24 hours/day, 7 days/week

Results and Interpretation:

Bacillusanthracisis isolated/detected.
Bacillus anthracisot found.

Additional Information:

Call 416925-3121 before sending specimen to the Laboratory.

Purpose of Test:

To confirm diagnosis @fastrointestinabnthrax.

Method: LRN Methods
Interfering Subsinces: N/A
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: Call 410925-3121 before sending specimen to the Laboratory.
3 & *
TEST: Anthrax, Inhalational
Synonym: Bacillus anthracs 2 22f a2 NISNEQ RA&SI &S
LaboratoryPhone: Office of Laboratory Emergency Preparedness and Response:

4109253121 (24/7 emergency contact number)
Select Agents Microbiology Laboratory: 48&1-3954
Division of Microbiologyaboratory: 443%81-3952

Turnaround Time:

2-7 days[from specimen receipt in the Laboratory]

Specimen Required:

1. Blood Cultures
2. Sputum
3. Isolate

Specimen Identification:

{LISOAYSY aK2z2dzZ R 0S fFo0StftSR AuUK LIBABAS
specimen type/source, and the date and time of collectibhe specimen/sample must
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

N/A

Specimen Volume (Minimum):

N/A

Collect: 1. Blood CulturesCollect appropriate blood volume and number of sets maitine
laboratory protocol.

2. Sputum: Collect >1 ml of a lower respiratory Gipeen into a sterile container.
3. Isolate: Pure culture, 24 hours old, growing on a sheep blood agar plate.

Form: MDH Form#4676 Infectious Agents: Culture/Detection (Order Forms:@BIB3777 or
form may be downloaded from MDH Laboratory website). L R
LYRAOIGS &1LSOAYSY GelL)S dzaay3a GKS a{ LIS
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The J. Meken Joseph Public Health Laboratory

Packaging and Shippifig

Specimens must bgackaged in a triple packaging system to ensure that under norm
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specifibipping requirements.

Transport Conditions:

1. Blood Cultures: Transport directly to the laboratory at room temperature.

2. Sputum: Transport in sterile, scresmpped container at room temperature when
transport time is <1 hour. For transport timxel hour,transport at 28°C.

3. Isolates: Transport at room temperature on a sealed sheep blood agar plate.

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading informatitmat might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate mater
and clinically relevant information to support good patient care.

Unlabeled or improperly labeled specimen

Nonsterile or leaking @ntainer

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegble or no patient information on the specimen

Expired transport media

DD D > D > D D>

Availability:

24 hours/day, 7 days/week

Results and Interpretation:

Bacillus anthracisolated/detected Bacillus anthracisot found.

Additional Information:

Call 416925-3121before sending specimen to the Laboratory.

Purpose of Test:

To confirm diagnosis dfihalationalAnthrax.

Method: LRN Methods

Interfering Substances: N/A

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland\venue, Baltimore, Maryland 21205

Comment: Call 416925-3121 before sending to the Laboratory.

3 & *

TEST: Antimicrobial Susceptibility Test

Synonym: Disk Diffusion Susceptibility Testjigtest, Susceptibility Testing dficrobroth Dilution
SusceptibilityTesting

LaboratoryPhone: Microbiology/ 443-681-3952

Turnaround Time:

48-72 hrs. [from specimen receipt in the Laboratory]

Specimen Required:

Original specimen or pure isolate of rapidly growing #fi@astidious aerobic bacteria.

Specimeridentification:

{LISOAYSY &dK2dzZ R 06S t1+06StSR ¢gAGK LI GAS
specimen type/source, and the date and time of collectibhe specimen/sample must
be properly labeled and match the test requisition or electraegt order.

Specimen Volume (Optimum):

Viable pure isolate on an appropriate slant.

Specimen Volume (Minimum):

N/A

Collect:

N/A

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms64%43777 or
form may be downloaded from MDEhaboratory website).
LYRAOIGS &LSOAYSYy (el dzaiay3a GKS a{ LIS

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they cannot break, be punctured or I#skr contents Refer to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Room temperature
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Specimen Rejection Criteria:

The followingrejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate mater
and clinically rlevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nontsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Nontviable organism

D> DD > D

Availability:

Monday through Friday

Results andnterpretation:

Results are reported asIR, following Clinical Laboratory Standards Institute (CLSI)
criteria for organism/source combination.

Reference Range:

CSLI guidelines

Additional Information:

If original specimen is submitted, pathogebacteria should be isolated from it.

Purpose of Test:

To assist the physician in choosing an appropriate antimicrobial agent(s) for therapy

Method: Disk Diffusion

Interfering Substances: Administration of antimicrobial agents before specimen collection

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: The antibiotics tested and reported will follow the latest CLSI recommendations
appropriate for the bacteriadpecies submitted for testing; the methodology used will
also follow CLSI recommendations.

3 & *

TEST: Antimicrobial Susceptibility Test, Minimum Inhibitory Concentration (MIC),
Aerobic Bacteria

Synonym: N/A

LaboratoryPhone: Microbiology 443681-3952

Turnaround Time:

48-72 hrs. [from specimen receipt in the Laboratory]

Specimen Required:

Original specimen or a pure isolate of aerobic bacteria.

Specimen Identification:

{LISOAYSY &aKz2dzZ R 0SS f106St SR gyAiliGka LBIFRIRANSS
specimen type/source, and the date and time of collectibhe specimen/sample must
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

Viable pure isolate on an appropriate slant.

Specimen Volume (Minimum): N/A
Collect: N/A
Form: MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or

form may be downloaded from MDH Laboratory website).
LYRAOIGS &LSOAYSYy Gel)S dzaiay3a GKS a{ LIS

Packagingnd Shippinty:

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to currentFederal regulations for specific shipping requirements.

Transport Conditions:

Room temperature

Continued Next Page>
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Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results and to avoidhisleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate mater
and clinically relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Non-sterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit forrequested test

lllegible or no patient information on the specimen

Expired transport media

D> D> D> D> >

Availability:

Monday through Friday

Results and Interpretation:

Results are reported asl$R following Clinical Laboratory Standard Institute (CLSI)
criteria fororganism/source combination.

Reference Range:

CSLI guidelines

Additional Information:

Test is performed on aerobic possible pathogens.

Purpose of Test:

To assist the physician in choosing an appropriate drug therapy, monitoring emergir]
resistancemonitoring percentage susceptibility trend.

Method: ETest Microbroth Dilution, or Vitek
Interfering Substances: Administration of antimicrobial before specimen collection.
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 & *
TEST: Arbovirus Culture
Synonym:
LaboratoryPhone: Virology: 443-681-3937
Turnaround Time: 3-6 weeks for both negatives ammbsitives
Specimen Required: CSF, throat washing, brain and spinal cord tissue
Specimen identification: [F6St O2ydFAYSNI gAlK LI GASYyGQa tlLad y

of collection.The specimen/sample must be properly labeted match the test
requisition or electronic test order.

Specimen Volume (Optimum):

>2ml or 4 grams of tissue

Specimen Volume (Minimum):

2ml or 4 grams of tissue

Collect:

Sterile container with leafroof lid.

Form:

MDH Form #4676 Infectious Agen®ulture/Detection (Order Forms: 4481-3777 or
form may be downloaded from MDH Laboratory website).
LYRAOIGS &LSOAYSYy (el dzaay3a GKS a{ LIS

Packaging and Shippifg

Specimens must be packaged in a triple packaging system to ensurenttextnormal
conditions of transport they cannot break, be punctured or leak their contdResddr to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Deliver on dnyice.

Specimen Rejection Criteria:

Unlabeled specimen, mismatch between labeling of specimen and test request form

Availability:

Monday-Friday

Results and Interpretation:

Isolated or No viruses isolated

Additional Information:

¢ KS GSNY a!ndddibmibldgaificaneel bit is a shortened nameryive
viruses that are transmitted by blood feeding arthropods (mosquitoes, tatks,
Arboviruses that cause human encephalitis are members of three virus families: The
TogaviridaggenusAlphaviru3, Flaviviridag andBunyaviridae
For more information, see the CDC link at:
https://www.cdc.gov/ncezid/dvbd/

Purpose of Test:

Virus isolation to determine probable cause of infection and attiérdiagnosis of viral
disease or to further characterization for epidemiological purposes.

Method:

Viral culture

Interfering Substances:

Continued Next Page>
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Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770Ashland Avenue, Baltimore, Maryland 21205

Comment:

3 & $

TEST: Arbovirus Endemic Panel
Panel includes WNV, SLE, EEEV, JCV

Synonym: Arthropod-borne virus: WNV (West Nile Virus), EEEV (Eastern Equine Encephalitis \f
SLEV (St. Lolmcephalitis VirusJamestown Canyon Virus (JCV)

Laboratory/Phone: Virology: 443%81-3936/3931 MolecyRER): 44881-3924/3923

Turnaround Time:

5-10 working days during Arbovirus Season (excluding PRNT Testing)

SpecimerRequired:

Serum (blood)CSF

Specimen identification:

¢KS aLISOAYSykal YLX S Ydzad 0S5 LINBLISNI @&
patient/sample identifiermatching the testequUisition or electronic test order.

Specimen Volume (Optimum):

2 mlserum; 2ml CSF

Specimen Volume (Minimum):

1 ml serum; 0.5 ml CSF

Collect: Red top vacuum tube, transfer serum to sterile tulieSF in sterile container with leak
proof cap.
Form: MDH Form #4677 Serological Testing (Order Forms6843777 or form maye

downloaded from MDH Laboratory website).

For testing to be initiated, the following information MUST be provided: date of onse
and date specimen collecteddlsg LIt S 4SS LINBJARSY LI GASy(
symptoms, fatality, travel historggnmunizations, and whether patient is
immunocompromised.

Packaging and Shippifig

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they cannot break, be punctured or leak their contdResddr to
pages9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Store refrigerated and ship on cold packs in a cooler. If shipping is delayed beyond
hours, CSF must be frozen-a0°C and shipped on dry ice.

Specimen Rejection Criteria:

Grossly hemolyzed specimens, unlabeled specimen, leaking container, mismatch
between labeling of specimen and test request form, and$p8Eimen collected > 48
hours prior to arrival without bimg frozen.

Availability:

Monday through Friday.

Results and Interpretation:

(EIA) IgM: Negative, High Background, Equivocal, Positive
(MIA) IgM: Positive, Negative, Nonspecific
Serum and CSF that tests positive for IgM is consistent with acute infection.

Additional Information:

For more information, see the CDC link at:
https://www.cdc.gov/ncezid/dvbd/

TheMDH Laboratorieadministrationroutinely tests for IgM antibody to WNV, SLEV,
JCV, and EEEV, which are endemic to this @@afirmatory testing by PRNT (plaque
reduction neutralization test) may be necessary on positive samples. A convalescen
serum sample (collected 20 days after onset date) is needed for PRNT testing. Plea
contact the Arbovirus Serology laboratory with any questions regarding PRNT. Lacr
L3da aSNepfz23e (GSaday3a Aa I @grAaftlroftS ol a

Purpose of Test:

For the presumptiveletection of WNV, SLEV, EEEV, JCV, and LAC. Confirmatory te
by PRNT may be required.

Method: EIA, MIA (Microimmunoassay), PCR, PRNT
Interfering Substances:
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: Serology testing for WN/SLE will be performed on all serum specimens. If sample \

permits, EEE IgM and JCV serology testing will also be performed. All CSF specim
be tested by PCR &mlogy. PCR testing will only be performed on serum specimen
collected in the acute phase (<10 days between onset date and collection date). PC
testing will be performed on all immunocompromised patient samples.

Paired specimens are NOT requirBDTE: Jamestown Canyon virus testing is for
EPIDEMIOLOGICAL purposes and a report will not be issued.
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3 *
TEST: Arbovirus TravelAssociated Panel
Panel includes Chikungunya, Dengue, Zika
Synonym: Arthropod-borne virus: Chikungunya, Dengue fever, Zika
Laboratory/Phone: Virology: 44381-3936/3931 Molecular (PCR)68%3924/3923

Turnaround Time:

5-10 working days during Arbovirus Season (excluding PRNT Testing)

Specimen Required:

Serum; CSKjrine; Whole blood

Specimen identification:

¢KS aLISOAYSy«kal YLX S Ydzad 6S LINRPLISNI @&
unique patient/sample identifiematching the testequisition or electronic test
order.

Specimen Volume (Optimum):

5 ml serum; 10nl urine (PCR); 5 ml whole blood (PCR)

Specimen Volume (Minimum):

3 ml serum; 5 ml urine (PCR); 4 ml whole blood (PCR)

Collect: Red top vacutainer tube, transfer serum to sterile tube: Whole bloddirender Top
vacutainer withEDTA. Urine in sterit@ntainer with leakproof cap.
Form: MDH Form# 4677 Serological Testing (Order Forms6843777)

For testing to be initiated, the following information MUST be provided: date of
onset, and date specimen collectet.f 82 LJ Sl a8 LINE BitiRSY
diagnosis, symptoms, fatality, travel history, immunizations, and whether patient i
immunocompromised.

Packaging and Shippifig

Specimens must be packaged in a triple packaging system to ensure that under n
conditions of transport they cantidreak, be punctured or leak their contents (Refel
to pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Ambient temperature for specimens on the blood clot (wholedal specimens and
dZNAYS (NI yalLR2NISR 2y A0S LI O1a NB |
2N munc/ O6FNRI Syoo LF &aKALLAY3A REC
and shipped on dry ice.

Specimen Rejection Criteria:

Gros$y hemolyzed specimens, unlabeled specimen, leaking container, and mismg
between labeling of specimen and test request fospecimen collected > 7 days pri(
to arrival without being frozerand does not meet epidemiological criteria required
for testing (e.g. travel history, symptoms, etc.)

Availability:

Monday through Friday.

Results and Interpretation:

WBATEF L3aY bSIAFHGADBSTI t NBadzYLWIADBS t 244
Dengue & Chikungunya IgM: Positive, Negative, Equivocal
Non-Negative results may be confirmed by PRNT.

Additional Information:

Purpose of Test:

For the presumptive detection of Chikungunya, Dengue & Zika virus. Confirmatot
testing by PRNT may be required.

Method: ELISA, PCR, PRNT

Interfering Substances:

Testing Site: MD Department of Health Laboratories Administration, Central Laboratory 1770
Ashland Avenue, Baltimore, Maryland 21205

Comment: Serology testing for Dengue/Zika/Chikungunya will be performed on all serum
specimens that meet egemiological criteria. Convalescent specimen for additional
PRNT testing may be required.
PCR testing will only be performed on specimens that meet current epidemiologic
criteria. A serum specimen must accompany urine or whole blood specimens or t¢
will not be performed.
For additional information:https://phpa.health.maryland.gov/pages/zika.aspx

3 & *
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TEST: Arthropod Identification
Synonym: Tickidentification/Ectoparasite
LaboratoryPhone: Microbiology 443-681-3952

Turnaround Time:

48-72 hrs. [from specimen receipt in the Laboratory]

Specimen Required:

Whole parasite

Specimen Identification:

{LSOAYSY aKz2dzZ R 0SS tYRSFESRBAAYKYBE( ALY
specimen type/source, and the date and time of collectibhe specimen/sample mus
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

Whole parasite

SpecimerVolume (Minimum):

N/A

Collect:

Collect the whole parasite; put it in a clean container with a tight fitting lid with alco

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or
form may be downloaded from MDEhaboratory website).
LYRAOI(GS aLSOAYSYy (el)S dzaiay3a (GKS a{ L)

Packaging and Shippifig

Specimens must be packaged in a triple packaging system to ensure that under n
conditions of transport they cannot break, be punctured or Igair contents (Refer to
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Room temperature

Specimen Rejection Criteria:

The following rejection criteria are desigh& prevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate
materials and clinically relevant information to suppgaod patient care.

A Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sampleontainer

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Received only partial parasite

DT> D > D D D D D>

Availability: Monday through Friday
Results andnterpretation: Genus/species
Reference Range: N/A

Additional Information: N/A

Purpose of Test:

Identify disease carrying arthropods

Method: Macroscopic examination
Interfering Substances: N/A
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 *
TEST: Aspergillusserology
Synonym: Aspergillosis antibody test
LaboratoryPhone: Virology:443-681-3938/3931
Turnaround Time: 5 businesglays
Specimen Required: Serum
Specimen identification: ¢KS aLISOAYSy«kal YL S Ydzad 6S LINRLISNI @

patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (@mum):

2 ml (Whole Blood)

Specimen Volume (Minimum):

1 ml (Whole Blood)

Collect:

Red-top vacutainertube

Continued Next Page>
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Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).

LYRAOI(GS aLISOAYSY (e&L)S dza Dstcddspatiieh collegtedS
MUSTbe provided.

Packaging and Shipping

Specimensnust be packaged in a triple packaging system to ensure that under norm
conditions of transport they cannot break, be punctured or leak their contents (Refer
Page 9 & 10).

*Refer to current Federal regulations for specific shipping requirements.

Trarsport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
GN} yaLR2NIGSR 2y A0S LI O1a INB OOSLIil o
TTH nc/ ).df 3higing iS glelayed beyond 3 days, serum must deefr at-20°C and
shipped on dry ice.

Specimen Rejection Criteria:

Grossly hemolyzed specimens, unlabeled specimen, leaking container, insufficient
volume, mismatch between labeling of specimen and test request fep@gimen
collected > 3 days prior tarrival without being frozen.

Availability:

Monday through Friday

Results and Interpretation:

POSITIVEAntibodies againstq. fumigatus A. flavus, A. niger) detected.
NEGATI\MAntibodies againstX. fumigatus, A. flavus, A. niger) not detected.

Additional Information:

Purpose of Test:

For the detection of antibody té. fumigatus, A. flavus, A. niger

Method: Immunodiffusion
Interfering Substances: Hemolysis
Testing Site: MD Department of Healthdboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: Serologic results should not be used as a sole means for diagnosis, treatment, or fo
FaasSaaySyid 27F | LI GASy(Qa wK8dehdydtives can f
occur with specimes from patients receiving long term antifungal or corticoste
therapy.
3 & *
. Babesia Serology
IS (Tickborne Disease Panel)
Synonym: Babesia _microti,_ babt_esio_sis, _
Refer to instructions in TiclBorne Disease Panel
Laboratory/Phone: 443-681-3938/3931
Specimen Required: Serum (acute and convalescent preferred)
xMYcnyY wSTt SO0 Ay TS OiBatesantcit  y d

Results and Interpretation:

<1:64:Babesiaantibody not detected. Another specimen should be drawn i
the original was taken soon after onset

Additional Information:

http://www.cdc.gov/parasites/babesiosis/

Purpose of Test:

For thedetection 1gG antibodies which may be dueatBabesia microti

Methods: Immunofluorescence Assay (IFA)

Cross reaction witPPlasmodium spphas been documented. Cross reactivity
with Babesia divergens also occwisich causes a more severe infection in
European patients is possible.

Comment: A fourfold increase in titer between acute and convalescent serum specin|
supports the diagnosis of recent infection. Acute phase sera should be
collected within the first week afteonset of illness, and convalescent phase
sera, 24 weeks after onset.

3 & *
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TEST: Bacillus anthracigulture
Synonym: For Bacillus anthractulturing: Refer toAnthrax, Cutaneous, Anthrax, Gastrointestinal
or Anthrax, Inhalationa] for specific instructions agquired.
LaboratoryPhone: Office of Laboratory Emergency Preparedness and Response:
4109253121 (24/7 emergency contact number)
Select Agents Microbiology Laboratory: 48&1-3954
Division of Microbiology Laborator$43-681-3952
3 & $
TEST: Bacillus cereu€ulture
Synonym: Bacillus cereu€ulture: For specifiénstructionsrefer to Foodborne Pathogens (Bacillus
cereus, Clostridium perfringens, Staph aureus)
LaboratoryPhone: Microbiology/ 443-681-3952
3 *
TEST: Bacterial Culture, Routine
Synonym: Aerobic culture, routine culture, eye culture, ear culture, genital culture, nose culture
respiratory culture, throat culture, urine culture, wound culture, sterile fluid culture.
LaboratoryPhone: Microbiology/ 443-681-3952

Turnaround Time:

Varies depending on culture site and organisms isolated, usudllge®/s (or longer if
fastidious organism isolat§from specimen receipt in the Laboratory]

Specimen Required:

Swab from site in transport naga (Amies, Stuarts, culturette)
Aseptically aspirated pus or tissue

Cleancatch urine

Fluid in sterile container with legbroof lid

Do not send a syringe with needle attache(Bpecimen will be rejected)

Specimen identification:

Specimenshouldbe 6 St SR ¢AGK LI GASydQa ftlFad |
specimen type/source, and the date and time of collectibhe specimen/sample must
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

Swab or 0.5 ml fluid

Specimen Volume (Minimum):

N/A

Collect:

Most sites: Use swab to collect and place in transport media (Amies or Stuarts).

Urine: fresh, cleaicatch urine in screw cap jar, refrigerate, must reach lab within 24
hours, ship promptlyn cold packs.

Wound: Disinfect contiguous areas of skin or mucous membrane containing residen
normal flora prior to culture collection. Collect exudates from the interior of producti
lesions.

Keep tissue samples moist.

A thin, airdried smear foiGram stain obtained from the same site as the culture is
recommended.

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or
form may be downloaded from MDH Laboratory website).
LYRAOIGS &LISOAYSyYy (/8288S édza2hyy IF AINNSD ¢ { LIS

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under nor,
conditions of transport they cannot break, be punctured or leak their contdResddr to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Room temperature abscesses, burn swabs, dental cultures, ear (inner ear), eye
specimens, sterile body fluids, genital, Intreekine Device (IUD), spore testing, tissues
wound swabs, nasopharynx, upper respiratonjtures

At refrigerator (4C) if kept > 2 hourscatheters, ear (external ear), feces @rdifficile
Toxin A&Bftozen if test not done within three (3) days putum, urinec all types,
autopsy tissue.

At 37°C (or room temperature, if unavailabld)tood culture bottles, bone marrow,
cerebrospinal fluid (CSF)

Continued Next Page>
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Specimen Rejection Criteria:

The following rejection criteria are designedprevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate mater
and clinically relevant information to support gopdtient care.

A Unlabeled or improperly labeled specimen

Nontsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

Thewrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Specimen received after prolonged delay (usually more than 72 hours)

D> D> DD D> D> > D

Availability:

Monday through Friday

Results and Interpretation:

Identification of potentially pathogenic organisms and antimicrobial susceptibilities, i
clinically appropriate.

Reference Range:

b2 ANBPHUOKI NRAzIAYSKkYy2NNIE a1Ay Ff2NI =X

Additional Information

N/A

Purpose of Test:

Isolation, identification and if clinically appropriate, antimicrobial susceptibilities of
potentially pathogenic organisms.

Method:

Culture, staining, biochemical testing, antimicrobial susceptibility testing.

Interfering Substances/Limitations

Only rapidgrowing,no fastidiousaerobic organisms can be recovered and identified b
NRdzi AyS OdzZ §dz2NBE YS(iK2Rad a. | OGSNRIE O
chlamydia, viruses, fungi, or mycobacteria.

Testing $e: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 & $
TEST: Bacterial Referred Culture for ID
Synonym: Isolate for Identification; referred culture
LaboratoryPhone: Microbiology/ 443-681-3952

Turnaround Time:

Varies depending on organisms submitted.

Specimen Required:

Isolate subcultured on agar slant with a lgadoof screw top lid.

Specimen Identification:

{LISOAYSY &dK2dzZ R 0S tVRSFESREAAYKYSEG LS
specimen type/source, and the date and time of collectibhe specimen/sample must
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

N/A

Specimen Volum@inimum):

N/A

Collect:

N/A

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms64%#3777 or
form may be downloaded from MDH Laboratory website).
LYRAOIGS &LSOAYSYy (el dzaiay3a GKS a{ LIS

Packaging and Shippifg

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulationfor specific shipping requirements.

Transport Conditions:

Store and ship at the proper temperature

Continued Next Page>
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Speimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results and taavoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate mater
and clinically relevant information to support good patient care.

A Unlabeled or improperly labeled spewn

Nontsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outit for requested test

lllegible or no patient information on the specimen

Expired transport media

Specimen received after prolonged delay (usually more than 72 hours)

D> D> DD D> D> > D

Availability:

Monday through Friday

Results and Interpretation:

Identification ofsubmitted isolate.

Reference Range:

N/A

Additional Information:

N/A

Purpose of Test:

Identification and if clinically appropriate, antimicrobial susceptibilities of potentially
pathogenic organisms.

Method:

Culture, staining, biochemical testinandMALDITOFE

Interfering Substances/Limitations

N/A

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 & *
TEST: .Fy3aga 5AaSlas 8rudelldzép8cies dultur@)S NB f 2 3 &
Synonym: .lby3aoa 5A4SIaSy ! yRdzZ I yi FSOSNE al f il
instructions forBrucellaserologyor Brucellaspecies, culture.
LaboratoryPhone: Office of Laboratory Emergency PreparednessResponse:
4109253121 (24/7 emergency contact number)
Select Agents Microbiology Laboratory: 48&1-3954
Division of Microbiology Laboratory: 44681-3952
3 & $
TEST: Blood Culture (limited to Medical Examiner and special requestdy)
Synonym: N/A
LaboratoryPhone: Microbiology 443-681-3952

Turnaround Time:

Seven (7) day$rom specimen receipt in the Laboratory]

Specimen Required:

Blood collected in 8 blood culture bottle

Specimen Identification:

{LISOAYSY &aKz2dzZ R 09 Faio StyRR FAMNEK Lt (YASS
specimen type/source, and the date and time of collectibhe specimen/sample must
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

10 ml of rightheartblood

Specimen Volume (Minimum):

N/A

Collect: Best collected before body is handled too much or opened. Decontaminate skin or
surface of heart or other organ before inserting needle.
Form: MDH Form #4676 Infectious Agents: Culture/Detection (OFdems: 443681-3777 or

form may be downloaded from MDH Laboratory website).
LYRAOIFIGS alLSOAYSy (@l dzaiy3a (GKS a{ LIS

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under nor
conditionsof transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Room temperature
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Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen gritvide appropriate materials
and clinically relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information othe request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

I D D D> >

Availability:

Mondaythrough Friday

Results and Interpretation:

If <3 organisms then Genus/species.
If >3 organismg no identification (hold organism for 10 days).

Reference Range:

No growth after seven (7) days incubation.

Additional Information:

N/A

Purpose of Test:

AssistMedical Examineto establish the cause of death.

Method: Culture, biochemical, and MAL-DOF.
Interfering Substances: Antibiotic therapy
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland AvenuBaltimore, Maryland 21205
Comment: N/A
3 & *
TEST: Bordetella Pertussis Culture
Synonym: Pertussis, Whooping cougB; pertussisulture, PCR
Laboratory/Phone: Microbiology: 44381-3952

Turnaround Time:

7-10 days [from receipt in theaboratory], preliminary as soon as positive is detected.

Specimen Required:

Nasopharyngeal aspirates or nasopharyngeal swabs are both acceptable. Throat s
are less suitable sind® pertussigxhibits tropism for ciliated respiratory epithelium,
which is not found in the pharynx. However, throat swabs may be suitable for PCR
RAIF3Iy2araod 5 ONRyu agloa | NB {-#pped Svatiy
are to be avoided since they contain fatty acids that are toxic and may inhibit thelyrg
of B. pertussis

Specimen Identification:

{LISOAYSY &dK2dzZ R 6S t1+06StSR ¢gAGK LI GAS
specimen type/source, and the date and time of collectibhe specimen/sample must
be properly labeled and match the tastquisition or electronic test order.

Specimen Volume (Optimum):

[ dzft GdzNBY bl &2 LKEFNEBYISEE &LISOAXEW tradsgport5
media.
t/ wy
media.

bl &2LKIFNEyYy3aSFt aLISOAYSY -Roye tarsioiP

SpecimerVolume (Minimum):

N/A

Collect:

Collect according to kit instructions. To order Pertussis culture kit, ca68%43777.

' &S 5 |-tipped sivabs only.

1. Remove swabs from sterile package.

2. LyFlyida FyR &2dzy3 OKAf RNByY eadntustbemheld
immobile by an assistant.

3. Pass two (2) swabs simultaneously through one nostril and gently along the flog
the nasopharyngeal cavity until it reaches the posterior nal®TE: Do not force
swabs Obstructions may be due to septal\dation.

4. Gently rotate both swabs together and leave in nasopharynx for 15 to 30 secon

absorb mucus.

Repeat procedure through other nostril using the same two (2) swabs.

6. Place each swab into a separate tube of transport media, run the swab (streak)
the agar and then put the swab into the media.

7. F6St 020K GNJyaLRNI
Ziplochag.

o

idzoSa 6AGK LI G
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Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or
form may be downloaded from MDH Laboratory website).
LYRAOIGS &aLSOAYSy (@l dzaiy3a (GKS a{ LIS

Packaging and Shipping*:

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they canndireak, be punctured or leak their conten®Rdfer to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Best results are obtained by transporting specimen at room teenature the same day
taken. If delays are expected (not transported the same day), place inoculated tube
into an incubator at 3537°C. Cooled transport of the specimen significantly decrease
the number of bacteria.

Specimen Rejection Criteria:

Thefollowing rejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate mater
and clnically relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nontsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form andpecimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

RegarlLowe media not used

Media expired

Specimen frozen

Unlabeled specimen or name discrepancy between specimen and request labe
Prolonged delay in transport (usually more than 72 hours)

DD DD DD DD D> D D> >

“Availability:

Monday through Friday

Results and Interpretation:

N/A

Reference Range:

No Bordetella pertussis cultured detected.

Additional Information:

The best yield is obtained when culture and PCR are used to diagnose this infection

Purpose of Test:

Culture: Isolate and identifg. pertussigndB. parapertussjsestablish diagnosis of
whooping cough.
PCR: Detecthe presence oB. pertussisiucleic acid (DNA).

Method:

Culture: isolation and identification using culture
DFA: direct fluorescent antibody stain
PCR: Polymerase chain reaction, teak

Interfering Substances:

N/A

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 *
TEST: Bordetella pertussis PCR
PCR cannot be ordered independently of culture (See Bordetella pertussis
culture). Both assays are performed in parallel
Synonym: B. pertussis, pertussis, Whooping Cough
Laboratory/Phone: Molecular Biology: 44881-3924

Turnaround Time:

2-3 Business Days

Specimen Required:

Nasopharyngeal specimen on Dacron swab, submitidtlegar_owe transport media.

Specimen Identification:

{LSOAYSY aKz2dzZ R 6S tF06StSR gAlTKe LI GAS
specimen/sample must be properly labeled and match the test requisition or electro
test order.

Specimen Volum@ptimum):

N/A Nasopharyngeal swab

Specimen Volume (Minimum):

N/A Nasopharyngeal swab

Continued Next Page>

Guide to Public Health Laboratory Services Page32of 142

February 2022 edition v2.0.12



MD Department of Healtth.aboratories Administration The J. Meken Joseph Public Health Laboratory

Collect: To order Pertussis PCR/culture kit, call-6&3-3777.

/261 SO0 F OO2NRAY 3 (2 -ippedswabhsanlyNHzOG A 2 v &

1. Removeswabs from sterile package.

2. LYyFlyida yR &82dzy3 OKAf RNBYy &Kz2dzZ R o
immobile by an assistant.

3. Pass two (2) swabs simultaneously through one nostril and gently along the flog
the nasopharyngeal cavity untilriéaches the posterior nareNOTE: Do not force
swabs Obstructions may be due to septal deviation.

4. Gently rotate both swabs together and leave in hasopharynx for 15 to 30 secon
absorb mucus.

5. Repeat procedure through other nostril using the same (&) swabs.

6. Place each swab into a separate tube of transport media, run the swab (streak)
the agar and then put the swab into the media.

7. [F0oSt 062GK GNIyaLR2NIL GdoSa gAGK LI G
Ziplac bag.

Form: MDH Form#4676 Infectious Agents: Culture/Detection (Order Forms:@BB3777 or

form may be downloaded from MDH Laboratory website).
LYRAOI(GS aLJSOAYSYy (el)S dairy3a GKS af{ LIS

Packaging and Shipping*:

Specimens must be packaged in a triple patiggystem to ensure that under normal
conditions of transport they cannot break, be punctured or leak their contents (Refer

Page 9 & 10).
*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Best results arebtained by transporting specimen at room temperature the same da
taken. If delays are expected (not transported the same day), place inoculated tube
an incubator at 387°C. Cooled transport of the specimen significantly decreases th
number of kacteria.

Secimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimeah provide appropriate materials
and clinically relevant information to support good patient care.

A Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form
Brokenspecimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

ReganLowe media not used

Media expired

Specimen frozen

Unlabeled specimen arame discrepancy between specimen and request label
Prolonged delay in transport (usually more than 72 hours)

P B B B PP PP

Availability:

Monday through Friday

Results and Interpretation:

Positive: B. pertussBNA WAS DETECTIBDreal time PCR
Negative: B. pertussBNA WANOTDETECTHL real time PCR

Additional Information:

PCR cannot be ordered independent of culture. Both assays are performed
parallel

Purpose of Test:

Detect the presence of B. pertussiscleic acid (DNA).

Method: PCR: Polymerase cha@action, realtime
Interfering Substances: N/A
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 & *
Guide to Public Health Laboratory Services Page33of 142

February 2022 edition v2.0.12



MD Department of Healtth.aboratories Administration

The J. Meken Joseph Public Health Laboratory

TEST: Bordetella Pertussis Toxin IgG Antibody
Synonym: Anti-pertussis toxin IgG, ARRT IgG
Laboratory/Phone: Vaccine Preventable Disease/4881-3889

Turnaround Time:

2-5 business days

Specimen Required:

Serum

Specimen identification:

The specimen/sample must be properly labeled and inclulte A Sy (i Qa  y I Y 4

patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

5 ml (Whole blood or 4 ml. (Serum)

Specimen Volume (Minimum):

3 ml. (Whole blood or 2 ml. (Serum)

Collect:

Redtop vacutaine2 NJ { SNHzY { SLI NI} G2NJ 60a¢AISNE 2N,

Form:

For outbreak investigation use onlyrior approval by MDHEpidemiology (416/67-6628)
required. Specific specimen criteria applie®r details call 443681-3889

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens transpc
2y A0S LI O1& FNB 00SLIilotSO0s &SLINYGS
Refrigerated specimen must be tested witfflimays of collection.

Packaging and Shipping:

Specimens must be packaged in a triple packaging system to ensure that under norm
conditions of transport they cannot break, be punctured or leak their contdResgf to
pages9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Specimen Rejection Criteria:

Specimen from patiestvacénated against B. pertussis iB monthsor patients<11 years
of agecannot be testedDiscrepancy between name on tube and name omfaunlabeled
specimen, insufficient volume, hemolygigspss bacterial contamination. Specimens
collected > 7 days prior t@arival without being frozen.

Availability:

Monday through Friday

Results andinterpretation:

Results can be used for investigational use only
Pertussis antitoxin IgG level:

Positive: x mnnlL | kK Y€

Negative:<40 [U/ml

Equivocalbetween 40100 U/ml

Additional Information:

For more information, see the CDC linkletps://www.cdc.gov/pertussis/

Purpose of Test:

Test is for detecting elevated antibody titers. This is designed to be used in adult and
adolescent populations for epidemiological studies and outbreak response as these
patients may not seek medical attention when the isolatioBofdeella pertussidy
culture or PCR would be likely. At this time, the serologic test results should not be re
for case confirmation of pertussis infection. This assay should not be used to and asse
susceptibility/immunity to pertussis or for clinical diagnosiss limited tosurveillance
purposes only.

Method:

ELISA

Interfering Substances:

Cannot test specimen from patiengaccinated against Bertussis toxin within the last 6
months or frompatients 4 1years of age

Testing Site: MDHLaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: This test is used for surveillance purpose only.
3 *
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Borrelia burgdorferiSerology

TEST: (Tickborne Disease Panel)

Synonym: Borrelia t_aurgdor_ferig_G/IgM Antibod_y, Lyme Disease
Refer to instructions in TiclBorne Disease Panel

Laboratory/Phone: 443681-3938/3931

Specimen Required: Serum

Results andnterpretation:

NONREACTIVHndicates no detectable antibodies Borrelia burgdorferiA
negative result does not exclude a Lyme disease infection. Patients with €
stages of infection or who have undergone antibiotic therapy may not
produce measurale 1gG/IgM antibodies. Additional specimens should be
submitted in 24 weeks if Borrelia burgdorferi exposure has not been ruled
out.

REACTIVEAntibodies taBorrelia burgdorferhave been detected. Sera from
individuals with other pathogenic spirochetdiseases, bacterial and viral
infections, and individuals with connective tissue autoimmune diseases ol
anti-nuclear antibody may also have antibodies which cresst withB.
burgdorferi.

EQUIVOCALImmunological status cannot be determined, pleasaraw
patient in 24 weeks

Additional Information:

http://www.cdc.gov/lyme/

Purpose of Test:

For the detection IgG/IgM antibodies Borrelia burgdorferi

February 2022 edition v2.0.12

Methods: CLIA Chemiluminescent Immunoassay, Western Blot
Your health care provider has ordered a laboratory test for the presence ¢
Lyme Disease for you. Current Laboratory testing for Lyme Disease can |
problematic and standard laboratory tests often result in false negative an
false positive resutt, and if done too early, you may not have produced
enough antibodies to be considered positive because your immune respo
requires time to develop antibodies. If you are tested for Lyme Disease a
. the results are negative, this does not necessarily mgzu do not have Lymg
Comment: . . ) -
Disease. If you continue to experience unexplained symptoms, you shoul
contact your health care provider and inquire about the appropriateness g
retesting or initial or additional treatment.
The Western blot test will be used to confirm the presencB.dburgdorferi
specific antibodies detected by the CLIA screening test on all Positive &
Equivocal specimens.
3 @ ®
TEST: Botulism Clostridium botulinungAdult and Clostridium botulinunginfant)
Must have consent of the State Epidemiologist before sending specimen to the
Laboratory (416767-6685).
Synonym: Botulism;Clostridium botulinum Refer to instructions fa€lostridium botulinungAdult
and Clostridium botulinungInfant.
LaboratoryPhone: Office of Laboratory Emergency Preparedness and Response:
4109253121 (24/7 emergency contact number)
Select Agents Microbiology Laboratory: 48&1-3954
Division of Microbiology Laboratory: 44681-3952
3 & *
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TEST: Brucellaserology (CDC Referral)

Synonym: .lby3aoga 5AaSlIasSs | yRdzZ Iy FSOHSNE al f il
Laboratory/Phone: 443681-3938/3931

Turnaround Time: 2 weeks (CDC Referral)

Specimen Required: Serum

Specimen identification:

Label tube with patients first and last namghe specimen/sample must be properly
labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

2 ml. (Whole Blood)

Specimen Volume (Minimum):

1 ml. (Whole Blood)

Collect:

Redtop vacutainer

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).
LYRAOI(GS aLJSOAYSYy (el)S dairay3a GKS af{ LIS

Packaging and Shipping

Specimens must be packaged in a triple packagystem to ensure that under normal
conditions of transport they cannot break, be punctured or leak their contéRes$dr to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conitions:

Ambient temperature for specimens on the blood clot (whole blood specimens
GN} yaLR2NIGSR 2y A0S LI O1a NB OOSLIil o
nHnc/ O6FNBISyoo

Specimen Rejection Criteria:

Hemolysis; insufficient volume

Availability:

Monday through Friday

Results and Interpretation:

Given on CDC report

Additional Information:

http://www.cdc.gov/brucellosis/index.html

Purpose of Test:

Detect antibody to Brucella

Method:

Brucella microagglutination test (BMAT)

Interfering Substances:

No serology available for Banisor RB51.
May have poor sensitivity for chronic or complicated brucellosis.

Processing Site for CDC referral:

MD Department of HealthaboratoriesAdministration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: Contact the MDDepartment of HealthEpidemiologist at (410)76%700 for prior
approval of specimen submission. Required supplemental information: Exposure ar
travel history, include other relevant risk factors; clinical symptoms, treatment and
relevant lab results.

3 *

TEST: Brucellaspecies culture

Synonym: . y3aQa &dulanSfevar vltalFever, and Rock of Gibraltar Fever

LaboratoryPhone: Officeof Laboratory Emergency Preparedness and Response:

4109253121 (24/7 emergency contact number)
Select Agents Microbiology Laboratory: 48&1-3954
Division of Microbiology Laboratory: 44681-3952

Turnaround Time:

5 - 30 dayqfrom specimen receipt in the Laboratory]

Specimen Required:

1. Blood or bone marrow

2. Spleen, liver or abscess
3. Serumacute and convalescemthases
4. lIsolate

Specimen Identification:

{LISOAYSY &Kz2dzZ R 6S t106St SR ¢ A (addredsIDOR, S
specimen type/source, and the date and time of collectibhe specimen/sample must
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

N/A

Specimen Volume (Minimum):

N/A

Continued NexPage>
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Collect: 1. Blood: Collect appropriate blood volume and number of sets per routine laborat
protocol. Specimens should be inoculated into appropriate culture media within
(2) hours of collection.
2. Biopsied Tissue: Collect per laboratprgtocol. Tissues must be kept moist; add
several drops of sterile saline if necessary.
3. Serum: At least 1 ml of serum. Follow standard laboratory protocol. Preferably
serum refrigerated.
4. Isolate: Pure culture, 24 hours old, growing on a sheep bloodgse or slant.
Form: MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms684%3777 or

form may be downloaded from MDH Laboratory website).
LYRAOI(GS aLSOAYSYy (el)S dairy3a GKS af{ LIS

Packaging and Shippifig

Specimens mudie packaged in a triple packaging system to ensure that under norm
conditions of transport they cannot break, be punctured or leak their contdRede to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipg requirements.

Transport Conditions:

1. Blood Cultures: Transport at room temperature. Hold them at ambient
temperature until they are incubated. DO NOT REFRIGERATE.

2. Tissue: Transport at room temperature, adding several drops of sterile normal
salineto keep tissues moist for immediate processing. Keep the specimen chillg
the processing of the specimen will be delayed.

3. Serum: Keep serum on cold packs.

4. Isolates: Transport at room temperature on a sealed sheep blood agar plate or
slant.

Specima Rejection Criteria

The following rejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide eyppate materials
and clinically relevant information to support good patient care.

Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the requestrm

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

I DD D DD D

Availability:

24 hours/day, 7days/wek

Results and Interpretation:

Brucella species isolated/detected
Brucella species not found

Additional Information:

Call 416925-3121 before sending specimen to the Laboratory.

Purpose of Test:

To confirm the diagnosis of Brucella species.

Method: LRNprotocols
Interfering Substances: N/A
Testing Site: MD Department of Healthdboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: Brucellaspecies are highly infectiouRLEASHESe a biological safety cabinet when
working with specimens suspected of being Brucella species.
Call 410925-3121 before sending to the laboratory.
3 *
TEST: Burkholderia malleiand Burkholderia pseudomallei
Synonym: B. malleiis the causative agent of Glanders; and
B. pseudomallgs the causative agent delioidosis
LaboratoryPhone: Office of Laboratory Emergency Preparedness and Response:
4109253121 (24/7 emergency contact number)
Select Agents Microbiology Laboratod¢3-681-3954
Division of Microbiology Laboratory: 44681-3952
Turnaround Time: 4 - 8 days[from specimen receipt in the Laboratory]
Continued Next Page>
Guide to Public Health Laboratory Services Page37 of 142

February 2022 edition v2.0.12



MD Department of Healtth.aboratories Administration

The J. Meken Joseph Public Health Laboratory

Specimen Required:

1. Blood: Collect blood specimens before antibiotics are administered.

2. Urine

3. Abscesses, tissumspiratespodyfluids: Collect tissues and fluids rather than swal
when possible.

4. Isolate

Specimen Identification:

{LSOAYSY aKz2dzZ R 06S tF06StSR gA0GK LI GAS
specimen type/source, and thaate and time of collectionThe specimen/sample must
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

1. Blood: Collect appropriate volume and number of sets per laboratory protocol.
2. Urine: 5ml
3. Abse@sses, tissues arabdyfluids: Collect per routine laboratory protocol.

Specimen Volume (Minimum):

N/A

Collect: 1. Blood: Collect appropriate blood volume and number of sets as per routine
laboratory protocol.
2. Urine: Collect 5 ml. of midstream cleaatch specimen or eauterizationspecimen.
3. Abscesses, tissues aspiratiesdy fuids: Collect tissues ammbdyfluids rather than
swabs.
4. Isolate: Pure culture, 24 hours old, growing on a sheep blood agar platan.
Form: MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or

form may be downloaded from MDH Laboratory website).
LYRAOIGS &LSOAYSYy Gel)S dzaiay3a GKS a{ LIS

Packaging and Shippifig

Specimens must bgackaged in a triple packaging system to ensure that under norm
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipgirequirements.

Transport Conditions:

1. Blood: Transport at room temperature. Hold them at ambient temperature until
they are incubated. DO NOT REFRIGERATE.

2. Urine: Transport in a sterileyell-sealedcontainer chilled using wet ice or cold
packs.

3. Absceses, tissues, and fluids: Transport the specimen at room temperature for
immediate processing. Keep the specimen chilled if processing of the specime
be delayed.

4. Isolate: Transport the specimen at room temperature on a sealed sheep blood
plate or slant.

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a nespecimen will provide appropriate materials
and clinically relevant information to support good patient care.
A Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submittemformation on the request form
Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

DI D D D> >

Availability:

24 hours/day, 7 days/week

Results and Interpretation:

B. mallei/B. pseudomall&olated/detected.
B. mallei/B. pseudomalleiot found.

Additional Information:

Call 410925-3121 before sending specimen to the Laboratory.

Purpose of Test:

To confirm the diagnosis &. malleiandB. pseudomallei

Method: LRN Protocols
Interfering Substances: N/A
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: Call 410925-3121 before sending to the Laboratory.
3 & *
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TEST: C. difficileToxin (A and B)
Synonym: Clostridium difficiléoxin, C. diff
LaboratoryPhone: Microbiology 443-681-3952

Turnaround Time:

Two (2) day§from specimen receipt in the Laboratory]

Specimen Required:

Fresh, unpreserved stool specimen

Specimen Identification:

{LSOAYSY aKz2dzZ R 06S tF06StSR gA0GK LI GAS
specimen type/source, and the date and timecoflection. The specimen/sample must
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

Two (2) grams

Specimen Volume (Minimum):

N/A

Collect:

Stool in a clean, unpreserved stool transport vial

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or
form may be downloaded from MDH Laboratory website).
LYRAOI(GS aLSOAYSYy (el)S dairy3a GKS af{ LIS

Packaging and Shippifig

Specimens must be packaged itriple packaging system to ensure that under normal
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements

Transport Conditions:

Unpreserved, shipped in insulated container with freezer pack

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading information that midgeid to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate mater
and clinically relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no ptient information on the specimen

Expired transport media

Formed stool

Stool preserved in 10% formalin, SAF, or PVA

D> DD DD D D D> D>

Availability:

Monday through Friday

Results and Interpretation:

Positive (Toxin A and/or Toxin B present) or Negative (No ToxifTéxor B detected)

Reference Range:

Negative

Additional Information:

Clostridium difficileean be grown and isolated ors#ool culture but its presence does
not indicate whether the strain present is a toxin producer. It also does not distinguig
betweenC. difficilecolonizationand overgrowth/infection.

Purpose of Test:

TheClostridium difficiléoxin test is used to diagnose antibiotsssociatedliarrheaand
pseudomembranous colitis that is caused@ydifficile It may also be ordered tetect
recurrent disease.

Method: EIA (Enzyme Immunoassay)
Interfering Substances: N/A
Testing Site: Laboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: This test does not differentiate between ToXirand Toxin B.
3 & *
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TEST: CampylobacteiCulture
Enteric Culture, RoutineSalmonella, Shigella, Campylobactemd Shiga toxins
producingE. col)

Synonym: Stool culture for enteric pathogens; enteric pathogens; stool culture and sensitivity; f
culture: Refer to instructions fdEnteric Culture, Routine (Salmonella, Shigella,
Campylobacter, and Shiga toxiggroducingE. col).

Laboratory/Phone: MicrobiologyEnterics: 44%81-4570

3 & *

TEST: Candida spp. Reference Testing

Synonym: Candida identification, Candida speciation, Candida reference culture/ID, ARLN Car
speciation, ARLN Candida testing

Laboratory/Phone: Microbiology/ARLM43-681-4569

Turnaround Time:

14 business days

Specimen Required:

Isolate subcultures osabouraud dextrosagar slant with a leagroof screw top lid.

Specimen Identification:

{LSOAYSY aKz2dzZ R 0S tlF06St SR & A (addreds]lDOR, S
specimen type/source, and the date and time of collection. The specimen/sample m
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

N/A

Specimen Volume (Minimum): N/A
Collect: N/A
Form: MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or

form may be downloaded from MDH Laboratory website}y RA O S a! w]
ARSYUAFAOLIGARZYE 2y (GKS F2NXO
LYRAOIGS &LSOAYSYy Geéel)S dzaiay3a GKS a{ LIS

Packaging and Shipping*:

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they cannot break, be punctured or leak their conteReser to
pages9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Store and ship at the ambient temperature

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results ando avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate materi
and clinically relevant information to support good patient care.

Unlabeled or improperly labeled spienen

Nontsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate otfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Specimen received after prolonged delay (usually more than 72 hours)
Grossly contaminated specimens

D D3 D D D D D >

Availability:

Monday through Friday

Results andinterpretation:

Identification of submitted isolate anantifungal susceptibility testinfAFST) if applicabl

Reference Range:

CLSI Guidelines and epidemiological cutoff values

Additional Information: N/A

Purpose of Test: Identification and ifappropriate, antifungal susceptibilities of potentially pathogenic
organisms

Method: MALDITOF for ID, microbroth dilution for AFST

Interfering Substances: N/A

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Abland Avenue, Baltimore, Maryland 21205

Comment: N/A

3 & *
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TEST: Carbapenem Resistant Enterobacteriaceae reference testing
Synonym: CRE reference testing, carbapenem resistance testing, ARLN CRE testing
Laboratory/Phone: Microbiology/ARLM43-681-4569

Turnaround Time:

10 business days

Specimen Required:

Isolate subcultured on agar slant with a lgatoof screw top lid Isolate submitted shoulg
be a pure culture of an Enterobacteriaceae, Pseudomonas aeriginosa, or Acintobac
baumaniicomplex that displays characteristics of a carbapenem resistant organism
(Intermediate or Resistant to one or multiple of the carbapenems, positive for
carbapenemase production, or carries a detected carbapenemase gene).

Specimen Identification:

Specimgg &aK2dz R 0SS fF0StSR gAGK LI GASYGQY
specimen type/source, and the date and time of collection. The specimen/sample m
be properly labeled and match the test requisition or electronic test order.

SpecimerVolume (Optimum):

N/A

Specimen Volume (Minimum): N/A
Collect: N/A
Form: MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or

form may be downloaded from MDH Laboratory websitey RA OF 1S &/ w9
form.

Indicated LISOAYSyYy (@&L)S dzaay3d GKS a{LISOAYSY

Packaging and Shipping*:

Specimens must be packaged in a triple packaging system to ensure that under nor,
conditions of transport they cannot break, be punctured or leak their contdResddr to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Store and ship at ambient temperature

Specimen Rejection Criteria:

The following rejection criteria are designedpevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide appropriate materi
and clinically relevant information to support goodtjent care.

Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

Thewrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Specimen received after prolonged delay (usually more than 72 hours)
Specimen grossly contaminated

Submitterorganism ID does not match MDPHL organism ID

= =4 —4 8 _48_a_4_4a_-9a._24_-92._-2_-2

Availability:

Monday through Friday

Results and Interpretation:

Identification of submitted isolate and antibiotic susceptibility reported with Minimum
inhibitory concentrations with &R interpretations following the Clinical Laboratory
Standards Institute (CLSI) criteria for organism. A comprehensive PCR panel of
cabapenemase genes and mCIM testing is also performed if applicable.

Reference Range:

CLSI guidelines

Additional Information:

N/A

Purpose of Test:

Identification of carbapenemasgroducing carbapenem resistant Enterobacteriaceae,
Pseudomonas aeriginosar Acinetobacter baumanii complex. This data is used for
epidemiological purposes

Method: MALDIToF for ID, Microbroth dilution for AST
Interfering Substances: Administration of antimicrobial agents before specimen collection
Testing Site: MD Departmat of HealthLaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment:
35 & *
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TEST: CDC Referrals (Serology)

Synonym: CDC's Infectious Diseases Laboratories provides an online Test Direct@ijotivatyou
to identify the right test for your needs.
http://www.cdc.gov/laboratory/specimersubmission/list.html#B

LaboratoryPhone: 443-681-3938/3931

Turnaround Time:

Refer to CDC Test Directory
http://www.cdc.gov/laboratory/specimersubmission/list.htmi#B

Specimen Required:

Serum

Specimen identification:

The specimen/sample mustbepLJSNI @ f 1 6 Sf SR FyR Ay Of o
patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

2 ml.(Whole Blood)

Specimen Volume (Minimum):

1 ml.(Whole Blood)

Collect:

Red-top vacutainer

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).
LYRAOI(GS aLSOAYSYy (el)S daiy3a GKS af{ LIS

Packaging and Shippifg

Specimens must be packaged itriple packaging system to ensure that under normal
conditions of transport they cannot break, be punctured or leak their contéResdr to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements

Transport Conditions:

See CDC specific transport requirements.

Specimen Rejection Criteria:

Hemolysis; insufficient volume

Availability:

Monday through Friday

Results and Interpretation:

Given on CDC report

Additional Information:

Call443681-3938/3931 before sending specimen to State lab.

Purpose of Test:

Detect antibodies which may be due to a particular infectious agent

Methods:

Varies

Interfering Substances:

Icteric, hemolyzed, lipemic specimen

Processing Site for CDC referral:

MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: Contact theMD Department of HealttEpidemiologist at (410)76%700 for prior
approval of specimen submission. Required supgplental information: Exposure and
travel history, include other relevant risk factors; clinical symptoms, treatment and
relevant lab results.

3 *

TEST: Chagas dise@&sSerology

Synonym: Trypanosoma cruzi

LaboratoryPhone: 443681-3938/3931

Turnaround Time: 5 business days

Specimen Required: Serum

Specimen identification: ¢KS aLISOAYSYykal YLX S Ydzaid 6S LINRPLISNI @

patient/sample identifier matching the test requisition or electronic test order

Specimen Volume (Optimum):

2 ml.(Whole Blood)

Specimen Volume (Minimum):

1 ml.(Whole Blood)

Collect:

Redtop vacutainer tube

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).

LYRAOIGS &LISOAYSYy (8Ll dza Dstespetied collectedS
MUSTbe provided.

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they cannot break, penctured or leak their contents (Refer to
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specémen
GNF yaLRNISR 2y A0S LI Ol1a FNB | OOSLIil o
TTH N c/ & 3higdng iS gelayed beyond 5 days, serum must be froz&20&€ and
shipped on dry ice.
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Specimen Rejection Criteria:

Grossly hemolyzed specimens, unlabeled specimen, leaking container, insufficient
volume, mismatch between labeling of specimen and test request fepecimen
collected > 5 days prior to arrival without being frozen.

Availability:

Monday through Friday

Results and Interpretation:

NEGATIVEAntibodies to T. cruzi have not been detected and there is a high probabi
of norrinfection or an early infection with low level of antibody present.
EQUIVOCAIThe presence or absence of antibody to T. cruzi cabeastablished.
POSITIVEt Y iA02RASE (2 ¢&d ONHA AZ G(KS OF dzal

Additional Information:

http://www.cdc.gov/parasites/chagas/

Purpose of Test:

Detect antibodiesvhich may bedue to Trypanosoma cruzi

Methods: EIA
Interfering Substances: Hemolysis
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, MD 21205
Comment: Serologic results should nbe used as a sole means for diagnosis, treatment, or for tf
FaaSaaySyd 2F | LI GASyGQa KSditieirdd ®quivacd
results will be forwarded to CDC for confirmation
3 & *
TEST: Chancroid CulturédHemophilusducrey)
Synonym: Haemophilus ducreyulture: Refer to instructions fddemophilus ducreyCulture
LaboratoryPhone: Microbiology 443-681-4570
3 & *
TEST: Chikungunya IgMserology
(Arbovirus TraveRssociated Panel)
Test available based ddl G A Sy 1 Qa4 (N} @St KAAG2NE®
Synonym: Arthropod-borne virus: Chikungunya Virus
Refer to instructions in Arbovirus Travéissociated Panel
Laboratory/Phone: 443681-3936/3931

Results and Interpretation:

Negative:No detectable IgM antibody, The result does not rule out Chikungunya viry
infection. An additional sample should be tested withih4 days if early infection is
suspected.

Equivocal:.Chikungunya virus IgM antibody cannot be determined, further testing b
PRNT (plaque reduction neutralization test) is required.

Positive:Presence of detectable IgM antibody, presumptive infection with Chikungun
virus. Confirmatory testing by PRNT (plaque reduction neutralization test) is reqdlire
positive IgM resultmay not indicate a recent infection because IgM may persist for
several months after infection.

Additional Information:

https://www.cdc.gov/chikungunya/

Purpose of Test:

For the presumptive detection ¢§M antibody to Chikungunya Virus. Confirmatory
testing by PRNT may be required.

Method: EIA (Screening) & PRNT (Plague Reduction NeutraliZag)meferral to the Centers for
Disease Control and Prevention (CBConfirmatory testing
Comment: Results are for epidemiological purposes only. Serologic results should not be used
d2tS YStya F2NIRAF3Iy2aras GNBFHOaYSyids
correlation is required.
3 * *
Guide to Public Health Laboratory Services Page43of 142

February 2022 edition v2.0.12


http://www.cdc.gov/parasites/chagas/
https://www.cdc.gov/chikungunya/

MD Department of Healtth.aboratories Administration

The J. Meken Joseph Public Health Laboratory

TEST: Chlamydia Cell Culture
Synonym:
Laboratory/Phone: 443681-3937

Turnaround Time:

10 business days

Specimen Required:

Swab: endocervix, urethra, conjunctiva, nasopharynx, throat, rectum, vagina. For ot
sources, call lab to discuss.
tfFO0S aglo Ay [ Kt | Chdddeypiraton daloffransi®iNdiedisl)

Specimen Identification:

The specimen/sample must be properly labeled and include:
1. ¢KS LI GASydQa yIYS 2NJ dzyAljdzS LI (A
requisition or electronic test order,
2. If appropriatethe date and time of specimen/sample collection, and
3. Any additional information relevant and necessary for the test.

Specimen Volume (Optimum):

2ml of media already in transport tube

Specimen Volume (Minimum):

2ml of media already in transport tube

Colect: {6106 LILFOSR AY [/ KEflFYECNIyan ¢ NI y &Lk NI
appropriate for Chlamydia
Form: MDH Form #46@ Infectious Agents: Culture/Detectiq@rder forms at: 443%81-3777 or

form may be downloaded from MDH Laboratory website).
Chlamydia trachomatis located under Virus/Chlamydia heading. Indicate specimen
&S ySEG G2 GSad NBI[dzSaGSR dzaay3da GKS

Packaging and Shipping*:

Place tube in a sealediohazard transport bag with form in outer pocket

Transport Conditions:

Transport at 8°C
Must reach the lab within 2 days of collection

Specimen Rejection Criteria:

Too old, No patient ID on specimen, leaked, quantity not sufficient, no swab, expireq
transport, out of temp. range, no specimen received, broken, improper swab or
collection kit, improper collection site, thick mucus, gross contamination, illegible 1D,
missing or incomplete lab slip (no site, date, gender, patient info., submitter info.),
mismatched patient ID.

Availability:

Monday-Friday

Results and Interpretation:

Chlamydia spp. Isolated in cell culture.
Chlamydia trachomatis not Isolated in cell culture.
Chlamydia trachomatis toxic in cell culture. Resubmit.

Reference Range:

Not applicable.

Additional Information:

This test is limited to medielegal specimens: cervical, rectal, male urethral; and-non
cervical, norrectal, and noAmale urethral specimens.

Purpose of Test:

Diagnostic, qualitative detection of Chlamydia

Method:

Cell culture

Interfering Substances:

A negative result does not exclude the possibility of infection. Interpret results in
conjunction with other information.

Do not use ChlamTrans if leakage, evaporation, contamination or pH changes are
apparent.

StoreChlamTrans refrigerated.

Do not freeze unless-50 C. If frozen, must transport on dry ice.

This culture confirmation kit will yield positive results with aChlamydia trachomatis
types as well as other Chlamydial species but will not differentiate betwetbem.

Testing Site: MDH Laboratories Administration, Central Laboratory
1770 Ashland Avenue Baltimore, MD 21205
Comment:
3 *
TEST: ChlamydiaSerology
Synonym: Chlamylia Group antigen antibod{igG)EIA
LaboratoryPhone: 443681-3938/3931
Turnaround Time: 5 businesglays
Specimen Required: Serum

Specimen identification:

¢KS aLISOAYSykal YLX S Ydzaid 6S LINPLISNI e
patient/sample identifier matching the test requisition or electronic test order.

Speanen Volume (Optimum):

2 ml.(Whole Blood)

Specimen Volume (Minimum):

1 ml.(Whole Blood)
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Collect:

Redtop vacutainer tube

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).

LYRAOI(GS aLISOAYSYy (e&L)S dza Dstcdspatiieh collegtedS
MUSTbe provided.

Packaging and Shipping

Specimensnust be packaged in a triple packaging system to ensure that under norm
conditions of transport they cannot break, be punctured or leak their contéResddr to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specifibipping requirements.

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
transported on ice packs are acceptable), separated serunBaCrefrigerated) or
-20°C (frozen)f shipping is delayed beyonddays, serum must be frozen &0°C and
shipped on dry ice.

Specimen Rejection Criteria:

Grossly hemolyzed specimens, unlabeled specimen, leaking container, insufficient
volume, mismatch between labeling of specimen and test request fep@gimen
collected > 2 days prior to arrival without being frozen.

Availability:

Monday through Friday

Results and Interpretation:

POSITIVE Detectable IgG Chlamydial antibodies. Suggest immunological exposure
one or more chlamydial species.

NEGATIVENodetectable IgG Chlamydial antibodies. Suggest no prior immunologig
exposure to chlamydial species. Does not rule out recent exposure and collection o
sample prior to development of IgG antibodies.

EQUIVOCALImmunological exposure cannot be assessed.

Additional Information:

This test is not intended to replace culture

Purpose of Test:

For the detection of antibody to Chlamydia group antigen

Method: EIA
Interfering Substances: Hemolysis
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: This test does not differentiate between different specie€bfamydiaSerologic results
should not be used as a sole means for diagnosis, treatnoefor the assessment of a
LI G6ASyGQa KSIfGiK® I tAYAOLE O2NNBEFGA
3 & *
TEST: Chlamydia trachomatisand Neisseria gonorrhoeae
Nucleic Acid Amplification Test (NAAT)
Synonym: Hologic Panther® Aptima® Combo 2 Assay
Laboratory/Phone: Chlamydia Laboratory / 44881-3937

Turnaround Time:

Within 7 business days

Specimen Required:

Endocervical specimen with unisex swab

Male urethral specimen with unisex swab

Rectal specimen with multitest swab

Vaginal seltollected specimen with multitt swab
Vaginal cliniciaitollected specimen with multitest swab
Pharyngeal specimen with multitest swab

Male and female urine (first of the void)

Specimen identification:

Label specimen with the full name exactly matching test requisition and date of
collection. The specimen/sample must be properly labeled and match the test requis
or electronic test order.

Specimen Volume (Optimum):

Swab: Tube, Prefilled with 2.9 ml of preservation media.
Urine: Optimal quality specimen is20n Y 2 T @RFAARNE (dzNAFy Si KOF
plastic collection cup. Swirl to mix. Using a sterile transfer pipette, transfer 2 ml from
into labeled Hologic urine transport tube, prefilled with 2.0 ml of preservation media
volume falls between the two fill lines dhe tube. Do not surpass the fill line.
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Specimen Volume (Minimum):

Swab: Tube, Prefilled with 2.9 ml of preservation media.
Urine: Collect a minimum of 4ml (BD best) in a plastic collection cup. Using a sterilg
transferpipette, transfer 2 ml from cup into labeled HOLOGIC urine tube prefilled wif]
2.0 ml of preservation media so volume falls between the two fill lines on the tube.
Volume must be above the lower fill line.

Collect:

Swab: HOLOGIC Unis€wllection Kit oVaginal collection kfior HOLOGIBptima 2
Urine: Sterile, preservativieee, leakproof, plastic specimen collection ciipe patient
should not have urinated for at least 1 hour prior to specimen collecti@uvllect 2630
Y 2F GFANRSOL F¢ NIKYEA PEWIRH YANAYF A 6ANI S
collection tube between the two fill lines. Replace cap tightly.

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms684#3777)
Indicate specimen type next to test requestediis/ 3 G KS a{ LISOAYSY

Packaging and Shipping*:

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triplpacking guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Swabs: 20 C. Must test within 60 days of collection.
Urine: 230 C. Must be in urine transport tube containing preservation media witHdin 2
hours. Must test within 30 days of collection.

Specimen Rejection Criteria:

Too old, No patient ID on specimen, >30 ml of collected urine, leaked, quantity not
sufficient, no swab, two swabs, expired transport, out of temp. range, no specimen
received broken, improper swab or collection kit, improper collection site, thick mucu
illegible ID, missing or incomplete lab slip (no site, date, gender, patient info., submi
info.), mismatched patient ID.

Availability:

Monday-Friday

Results and Interptation:

AChlamydia trachomatiRNA was detected by Nucleic Acid Amplification using the
Transcription Mediated Amplification (TMA) method.

A Chlamydia trachomatis RNA was not detected by Nucleic Acid Amplifisatianthe
Transcription Mediated Amplificatio(TMA) method.

AThe specimen was Equivocal for Chlamydia trachorbgtiéucleic Acid Amplification
using the Transcription Mediated Amplification (TMA) method. Specimen recollectio
required for accurate determination.

ANeisseria gonorrhoeae was detectag Nucleic Acid Amplificatiarsing the
Transcription Mediated Amplification (TMA) method.

ANeisseria gonorrhoeae was not detected by Nucleic Acid Amplificssiog the
Transcription Mediated Amplification (TMA) method.

AThe specimen was Equivocal fordseria gonorrhoeae by Nucleic Acid Amplification
using the Transcription Mediated Amplification (TMA) method. Specimen recollectio
required for accurate determination.

A Specimen failed in ass&§pecimen recollection is required for accurate determiorati
Alnstrument failure.

Reference Range:

Not applicable.

Additional Information:

Restricted testing (preapproved submitters only, call-683-3937)

Purpose of Test:

Direct, qualitative detection o€hlamydia trachomatiand Neisseria gonorrhoea@NA .

Method:

Transcription Mediated Amplification (TMA)
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Interfering Substances/Limitations

Interfering substances:

None

Limitations:

Assay cannot determine specimen adequacy. Proper collection is imperative.

A negative test result doasot exclude the possibility of infection. Interpret result in
conjunction with other information.

Therapeutic failure or success cannot be determined with the Aptima Combo 2 Assg
since nucleic acid may persist following appropriate antimicrobial therapy

Only cell culture isolation should be used when testing for the evaluation of suggest
sexual abuse or other medidegal purposes.

The Aptima Combo 2 Assay provides qualitative results. Therefore, a correlation cal
be drawn between the magnitude ofgsitive assay signal and the number of organis
in a specimen.

Performance of this assay has not been evaluated for patients less than 14 years ol
Vaginal seitollected specimens are not approved for home use or outside clinical
setting.

The presencef mucus inhibits the proper sampling of columnar epithelial cells in
endocervical specimens.

Testing Site: MDH Laboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: Rectal and pharyngeal specimens are not an FDA approved specimen type for the
Hologic® Aptima® Combo 2 Assay. Performance characteristics of the assay using
and pharyngeal specimens were validated by the MDH Laboratories.

3 & *

TEST: Qostridium botulinumcAdult
MUST HAVE CONSENTIBIE STATE EPIDEMIGLEY BEFORE SENDING
SPECIMEN TO THE LRBOORY (41067-6685).

Synonym: Botulism

LaboratoryPhone: Office of Laboratory Emergency Preparedness and Response:

4109253121 (24/7 emergencgontact number)
Select Agents Microbiology Laboratory: 48&1-3954
Division of Microbiology Laboratory: 44681-3952

Turnaround Time:

3-7 daygfrom specimen receipt in the Laboratory]

Specimen Required:

Suspected foodborne botulism cases:

Suitablespecimens for examination are: serum, feces, vomitus, gastric contents.
Suspected wound botulism cases:

Suitable specimens for examination are: serum, tissue, feces.

Specimen Identification:

{LISOAYSY &K2dzZ& R 0SS f1+0StSRIGgASKIQBUAR
specimen type/source, and the date and time of collectibhe specimen/sample must
be properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

Serum: At least 10 ml (obtained from usatdeast 20 ml of whole blood).

Specimen Volume (Minimum):

N/A

Collect:

Serum: Collect using routine laboratory protocol using the red top or separator type|
tube (NO anticoagulants).

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (OFdems: 443681-3777 or
form may be downloaded from MDH Laboratory website).
LYRAOIGS &LSOAYSYy Gel)S dzaiay3a GKS a{ LIS

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under nor,
conditionsof transport they cannot break, be punctured or leak their conteRsfér to

pages 9 & 10for triple packing guidance).
*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Serum: Transport to the Laboratory wet ice or cold packs. If an unavoidable delay
several days is anticipated, the specimen should be kept frozen and then packed in
insulated container with dry ice and proper cushioning material for shipment.
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SpecimerRejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate
results and to avoid misleading information that might lead to misdiagnosis and
inappropriate therapy. A request for a new specimen will provide gmpmte materials
and clinically relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nontsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the requestrin

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

D> D> D> D> >

Availability:

24 hours/day, ®ays/week

Results and Interpretation:

Clostridium botulinuntoxin detected/not detected.

Additional Information:

To request botulism testing for a suspect case, contdet MDHInfectious Disease
Bureauat 410-767-6700during businesshoursand after hours call theMDH
EmergencyCall Center at10-795-7365 toarrangefor aninitial infectious disease
consultation.

Purpose of Test:

To confirm the presence @lostridium botulinuntoxins

Method:

LRN Methods

Interfering Substances:

If the patient has been taking any medication that might interfere with toxin assays g
culturing of the stool, the Laboratory should be notified. For example, it has been
demonstrated that anticholinesterase drugs given orally to patientsrfgasthenia gravis
can interfere with mouse botulinum toxin assays of stool extracts.

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: PHYSICIANIUSTCALIFOR A CONSULT BEFSREDING SPECIMERESIMENS ARE NO
PROCESSED UNTIL TAEE IBPPROVED FOR TEST®¥Gtact the MDHInfectious
Disease Bureaat 410-767-6700 duringbusinesshoursand after hours call theMDH
EmergencyCall Center a#10-795-7365 b arrangefor aninitial infectious disease
consultation.
3 *
TEST: Clostridium botulinungInfant
MUST HAVE CONSENTIBIE STATE EPIDEMIGL®IBEFORE SENDING
SPECIMEN TO THEBIORATORY (411 7-6685).
Synonym: Botulism
Laboratory/Phone: Office ofLaboratory Emergency Preparedness and Response:

4109253121 (24/7 emergency contact number)
Select Agents Microbiology Laboratory: 48&1-3954
Division of Microbiology Laboratory: 44681-3952

Turnaround Time:

3-30 days[from specimen receipt in the baratory]

Specimen Required:

Suspected infant botulism cases:
Suitable specimens$tool rectal swabs (not necessary to collect serum.)

Specimen Identification:

{LISOAYSY &K2dzZ R 6S f+F0StSR gAUGK LI GASY
specimen type/source, and the date and time of collectibhe specimen/sample must bg
properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

Stool: 1650 grams (English walnut size)

Specimen Volume (Minimum

N/A

Collect:

Stool: Collect in a sterile, wedlealed unbreakable containeShip on cold packs. If
delayed, freeze stool specimen and ship frozen.

Enema (if needed): Use minimal amount of sterile water orpacteriostatic water,
place 20 ml of liquid into a sterilejell-sealed unbreakable container.

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms684%3777 or
form maybe downloaded from MDH Laboratory website).
LYRAOIGS &aLISOAYSyYy (&L dzaiy3

iKS a{LISAG
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Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under nornj
conditions oftransport they cannot break, be punctured or leak their contents (Refer tq
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Stool: Transport to the Laboratory on taiee or cold packs. If an unavoidable delay of
several days is anticipated, the specimen should be kept frozen and then packed in a|
insulated container with dry ice and proper cushioning material for shipment.

Specimen Rejection Criteria:

The followingrejection criteria are designed to prevent the reporting of inaccurate resu
and to avoid misleading information that might lead to misdiagnosis and inappropriate
therapy. A request for a new specimen will provide appropriate materials and clinical
relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

> >

DD D> D> D>

Availability:

24 hours/day, 7 days/week

Results and Interpretation:

Clostridium botulinuntoxin detected/not detected.

Additional Information:

To request botulism testing for a suspect case, conttiet MDHInfectious Disease
Bureauat 410-767-6700 duringbusinesshoursand after hours call theMDH
EmergencyCall Center 8410-795-7365 toarrangefor aninitial infectious disease
consultation.

Purpose of Test:

To confirm the presence of Clostridium botulinum toxin in the specimen.

Method:

LRN Methods

Interfering Substances:

Glycerin Enema will interfere with thecovery of Clostridium botulinum toxin.

If the patient has been taking any medication that might interfere with toxin assays or
culturing of the stool, the Laboratory should be notified. For example, it has been
demonstrated that anticholinesterase drsigjiven orally to patients for myasthenia gravi
can interfere with mouse botulinum toxin assays of stool extracts.

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: PHYSICIANIUST CALL FOR A CONEBEFORE SENDIREE@MEN. SPECIMENRE NOT
PROCESSED UNTIL TAEE ISPPROVED FOR TESTI®Gtact the MDHInfectious
Disease Bureaat 410-767-6700 duringbusinesshoursand after hours call theMDH
EmergencyCall Center att10-795-7365 toarrangefor aninitial infectious disease
consultation.

3 *

TEST: Clostridium difficiletoxin

Synonym: C. diff, C. difficil@oxin (A and B): refer to instructions for diffToxin

Laboratory/Phone: Microbiology 443-681-3952

3 *

TEST: Clostridium perfringen<ulture

Synonym: Clostridium perfringen€ulture: Refer to instructions foFoodborne Pathogens (Bacillus
cereus, Clostridium perfringens, Staph aureus)

LaboratoryPhone: Microbiology 443-681-3952

3 # *

TEST: Corynebacterium diptheriagulture (Diptheria)

Synonym: Corynebacterium diptheriagulture: Refer to instructions fdbiptheria Culture

LaboratoryPhone: Microbiology/ 443-681-3952

3 # *
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TEST: Coxiellasrology

Synonym: Coxiellaburnetii, Q fever

LaboratoryPhone: 443-681-3938/3931

Turnaround Time: 5 business days

Specimen Required: Serum

Specimen identification: ¢KS aLISOAYSy«kal YLX S Ydzad 6S LINRPLISNIe f

patient/sample identifiermatching the test requisition or electronic test order

Specimen Volume (Optimum):

2 ml. (Whole Blood)

Specimen Volume (Minimum):

1 ml. (Whole Blood)

Collect:

Redtop vacutainer tube

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 a form may be
downloaded from MDH Laboratory website).

LYRAOIGS &aLISOAYSyYy (@&L)S dza Dgtedspetiiied callegtedS
MUSTbe provided.

Packaging and Shippifig

Specimens must be packaged in a triple packaging system to ensurentextnormal
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Ambienttemperature for specimens on the blood clot (whole blood specimens

N} YyAaLRNISR 2y A0S LI O14& IINB I O0SLiil ot
20°C (frozen)if shipping is delayed beyond 5 days, serum must be froze&20&€C and
shippedon dry ice.

Specimen Rejection Criteria:

Hemolysis; insufficient volume, specimen collected > 5 days prior to arrival without bg
frozen

Availability:

Monday through Friday

Results and Interpretation:

¢CAGSNI x mMYmMc AY 0 2 lrKsudggdsts @@ bukneti infektion. Rhase§
antibody titers of greater than or equal to Phase Il antibody titers are consistent with
chronic infection or convalescent phase Q fever.

Titers < 1:16 in Phase | with titers >1:256 in Phase Il antigen $si@g€s burnetii
infection.

Titer < 1:16 in both Phase | and Phase Il antigen. No antibody detected. This result i
in persons with either no C. burneiiifection or with an early infection. If Q fever
suspected, collect a second specimen4{B ®eeks.

A 4fold IgG antibody endpoint titer increase is considered supportive evidence of cur
or recent acute infection.

Additional Information:

http://www.cdc.gov/gfever/

Purpose of Test:

Detect IgG antibodies which may be due to Coxiella burnetii infections

Methods: Hemolysis, lipemia

Interfering Substances: Icteric, hemolyzed, lipemic specimen

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, MD 21205

Comment: Serologic responses are time dependent. Specimens obtained too early in the infect
may not contain detectable antibody level§.Q fever is suspected obtain a second
specimen 23 weeks later.

3 & *

TEST: Coxsackie Virus/irusCulture

Synonym: Coxsackie VirugRefer to instructions fo¥irus Culture

Laboratory/Phone: Virology: 443-681-3934

3 & *
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TEST: Cryptococcabntigen
Synonym: Cryptococcus neoformaasitigen
LaboratoryPhone: 443-681-3938/3931

Turnaround Time:

5 business days

Specimen Required:

Serum or cerebrospinal fluid (CSF)

Specimen identification:

The specimen/sample must be properly labeled ang Of dzRS LI GASY (i Q
patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

2 ml.(Whole Blood & CSF

Specimen Volume (Minimum):

1 ml.(Whole Blood & CSF

Collect:

Red Top vacutaindéube (Whole blood); CSF (Sterile container)

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).
LYRAOIGS &aLISOAYSYy (el dzaay3d GKS a{ LIS

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be punctured or leak their contdRéser to
pages9 & 10for triple packing guidance).

*Refer to current Federal regulations fespecific shipping requirements.

Transport Conditions:

Collect ASAP after onset. Ship promptly on cold packs. Do not freeze.

Specimen Rejection Criteria:

Hemolysis; insufficient volume

Availability:

Monday through Friday

Results and Interpretation:

PCSITIVECryptococcus neoformamsitigen detected. Additional followp and culture
strongly recommended.

NEGATIVE Cryptococcus neoformaisitigen not detected. If status of patient suggest
cryptococcal infection, subsequent specimens and culstirengly recommended.

Additional Information:

Purpose of Test:

For the detection oCryptococcus neoformamspsular polysaccharide antigens in serun
or CSF

Method: Latex agglutination
Interfering Substances: Macroglobulins (e.g. Rheumatoid factorisgmolysis, lipemic
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: Serologic results should not be used as a sole means for diagnosis, treatment, or for
FaaSaayvySyid 2F + LI GASYyGQa KSIfGUKD !t A
3 *
TEST: Cysticercosis serology (CDC Reférral
Synonym: Neurocysticercosig,aenia solium, cysitcercus
LaboratoryPhone: 443-681-3938/3931

Turnaround Time:

18 business days (CB€ferral)

Specimen Required:

Serum, plasma, CSF

Specimen identification:

¢tKS aLISOAYSykal YL S Ydzaid 06S LINRPLISNI @ f
patient/sample identifier matching the test requisition or electronic test order

Specimen Volum@ptimum):

2 ml.(Whole Blood & CSF)

Specimen Volume (Minimum):

0.5 ml.(Whole Blood & CSF)

Collect: Redtop vacutainer tubgserum); lavendertop vacutainer tube (plasma);
sterile container (CSF)
Form: MDH Form #4677 Serologidadsting (Order Forms: 4481-3777 or form may be

downloaded from MDH Laboratory website).
LYRAOIGS &aLSOAYSYy Geéel)S dzaay3a GKS a{ LIS

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure thatnomoed
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements

Transport Conditions:

Ambient temperaturgor specimens on the blood clot (whole blood specimens
NI yaLR2NISR 2y A0S LI O1a FNB |OOSLIilof
20°C (frozen).

Availability:

Monday through Friday

Results and Interpretation:

Given on CDC report

Additional Information:

http://www.cdc.gov/parasites/cysticercosis/

Purpose of Test:

For the detection of an antibody response to cysticerci lesions
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Method:

Immunoblot,Western blot, Antibody detection

Interfering Substances:

Substance known to interfere with immunoassays include: bilirubin, lipids, and
hemoglobin

Processing Site for CDC referral:

MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, MD 21205

Comment: Contact theMD Department of HealthEpidemiologistat (410)7676700for prior
approval of specimen submissioRequired supplemental information: Exposure and
travel history, include other relevant riskactors; clinical symptoms, treatment and
relevant lab results.

3 *

TEST: Cytomegalovirus (CM\Qulture

Synonym: Cytomegalovirus (CMVRefer to instructions fo¥irus Culture

Laboratory/Phone: Virology: 443-681-3934

3 & *

TEST: Cytomegalovirus Serology

Synonym: CMV, Cytomegalovirus 1gG antibody

LaboratoryPhone: 443-681-3938/3931

Turnaround Time: 5 business days

Specimen Required: Serum

Specimen identification: The specimen/sample must be properly labeled and inclutet A Sy 1 Q& y I Y

patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

2 ml.(Whole Blood)

Specimen Volume (Minimum):

1 ml.(Whole Blood)

Collect:

Red-top vacutainertube

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).

LYRAOIGS &LISOAYSYy (&Ll dza Dstaspetiiieh coflectedS
MUSTbe provided.

Packaging and Shippifig

Specimensnust be packaged in a triple packaging system to ensure that under norma
conditions of transport they cannot break, be punctured or leak their contdRese to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specifibipping requirements.

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens

N} yaLRNISR 2y A0S LI O14& INB I O0SLiil ot
20°C (frozep Specimens must be testedthin 7 days of collection. If shipping is delaye
beyond 7 days, serum must be frozen20°C and shipped on dry ice.

Specimen Rejection Criteria:

Grossly hemolyzed, icteric, or lipemic specimens, unlabeled specimens, leaking cont
insufficientvolume, mismatch between labeling of specimen and test request form,
specimen collected > 7 days prior to arrival without being frozen.

Availability:

Monday through Friday

Results and Interpretation:

POSITIVEPresence of detectable CMV lg@tibodies. A positive result generally
indicates either recent or past exposure to CMV.

NEGATIVE Absence of detectable CMV IgG antibodies. A negative result generally
indicates thatimmunity has not beer@cquired. If exposure to CMV is suspected
despit a negative finding, a second sample should be collected and tested no less th
one or two weeks later.

EQUIVOCALImmunological status cannot be assessed. Please submit another sam
one to two weeks.

Additional Information:

Purpose of Test:

Forthe detection of antibody to CMV

Method: CLIA Chemiluminescent Immunoassay
Interfering Substances: Hemolysis, lipemia, icterus
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryla@@205
Comment: Serologic results should not be used as a sole means for diagnosis, treatment, or for
FaasSaayvySyid 2F + LI GASyGQa KSIfGKD /£ A
3 & *
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TEST: Deerfly fever
Synonym: Francisella tularensi®asteurellgularensis tularemia, rabbit fever, deerfly fever KO- NJ;
disease, Francis diseasRefer to instructions foFrancisella tularensi€ulture.
Laboratory/Phone: Office of Laboratory Emergency Preparedness and Response:
4109253121 (24/7 emergencgontact number)
Select Agents Microbiology Laboratory: 48&1-3954
Division of Microbiology Laboratory: 44681-3952
3 & *
TEST: Dengue FevelgM Serology
(Arbovirus TraveRssociated Panel)
¢Said I @LAtlofS olaSR 2y LI GASydQa aNI
Synonym: Arthropod-borne virus: Dengue Fever
Refer to instructions in Arbovirus Travéissociated Panel
Laboratory/Phone: 443-681-3936/3931

Results and Interpretation:

Negative:No detectable IgM antibody, The result does not rule out Dengue virus
infection. An additional sample should be tested withiid’ days if early infection is
suspected.

EquivocalDengue virus IgM antibody cannot be determined, further testing by PRN1
(plaque reduction neutralization test) is required.

Positive:Presence of detectable IgM antibody, presumptive infection with Dengue vi
Confirmatory testing by PRNT (plaque reduction neutralization test) is reqéired.
positive IgM result may not indica a recent infection because IgM may persist for
several months after infection.

Additional Information:

https://www.cdc.gov/dengue/

Purpose of Test:

For the presumptive detection of IgM antibody to Dendlimus. Confirmatory testing by
PRNT may be required.

Method: ELISA (Screening). PRNT (Plaque Reduction Neutralization Test) referral to the Ce
for Disease Control and Prevention (CDC) for confirmatory testing may be required.

Comment: Serologic rsults should not be used as a sole means for diagnosis, treatment, or for
Fda8aayYSyid 2F | LI GASYy(Qa MRSdulfs frond / t
immunocompromised patients must be interpreted with caution. Dengue virus IgM
serological crosseactivity with other flavivirus group including Japanese Encephalitis
(JEV), West Nile Virus (WNV), Zika Virus (Zika), Saint Louis Encephalitis (SLE), and
Yellow Fever (YFV) occurs. Any presumptive Dengue positive sera must be confirm
Plague Redumn Neutralization Test (PRNT).

3 *

TEST: Diptheria Culture
Synonym: Cowynebacterium diptheriae culture
LaboratoryPhone: Microbiology443-681-3952

Turnaround Time:

48-72 hrs.[from specimen receipt in the Laboratory]

Specimen Required:

Respiratory illness: Throat andsopharyngeadwabs.
Cutaneous diphtheria: Skithroat and nasopharynx.

Specimen Identification:

{LSOAYSY akKz2dzZR 6S tF6StSR 6AGK LI (GASy
specimen type/source, and the date and time of collectibhe specimen/sample must b
properly labeled and match thiest requisition or electronic test order.

Specimen Volume (Optimum):

N/A

Specimen Volume (Minimum):

N/A

Collect:

Swab infected areas thoroughly, getting swab well into membranes or other lesions
present. Inoculat&Stuart TransportMedia and break offtick where handled. Leave swa
in the tube and tighten cap.

Form: MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or
form may be downloaded from MDH Laboratory website).
LYRAOIGS &LISOAYSYy (GeLlS fdmAy3d GKS a{ LIS
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Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be punctured or leak their contdResdr to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Room temperature

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reportintnatcurate results

and to avoid misleading information that might lead to misdiagnosis and inappropriat¢
therapy. A request for a new specimen will provide appropriate materials and clinical
relevant information to support good patient care.

A Unlabeled o improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for testquest

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

I D D > >

Availability:

Monday through Friday

Results and Interpretation:

Definitive identification ofCorynebacteriuntiptheriae. Toxigenicity testing has to follow
identification.

Reference Range:

Corynebacterium diphtheridlOTfound.

Additional Information:

Take culture before starting antimicrobial therapyf possible.

Purpose of Test:

Diagnosis of toxigenic strains @brynebacteriundiptheriae and antibiotic treatment are
essential in limiting spread of infection.

Method: Culture and smear

Interfering Substances: N/A

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland\venue, Baltimore, Maryland 21205

Comment: When C. diptheriae is isolated, the isolate is forwarded to the Centers for Disease Cqo
and Prevention (CDC) for detection of the toxin.

3 & *

TEST: Disk Diffusion Susceptibility Testing

Synonym: Disk Diffusion Susceptibility Testing: Refer to instruction&fimicrobial Susceptibility
Test

LaboratoryPhone: Microbiology443-681-3952

3 & *

TEST: E. coliO157 typing

Synonym: Isolate forE. coli0O157 serotyping (referral isolate); and other than 0157 serotypes.

Laboratory/Phone: MicrobiologyEnterics, 44%81-4570

Turnaround Time:

4¢ 10 days [from specimen receipt in the Laboratory]

Specimen Required:

Pure isolate oE. coli

Specimeridentification:

{LISOAYSY &aK2dzZ R 6S fFr06StSR gAGK LI GASY
specimen type/source, and the date and time of collection. The specimen/sample mu
properly labeled and match the test requisition or electronic ster.

Specimen Volume (Optimum):

Sorbitol negativee. colifrom culture.

Specimen Volume (Minimum): N/A
Collect: N/A
Form: MDH Form #464 Infectious Agents: Culture/Detectid@rder Forms: 44881-3777 or

form may be downloaded from MDH Laboratory website).
LYRAOIGS &aLISOAYSYy (eSS dzaay3d GKS a{ LIS

Packaging and Shipping*:

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be punctured or leak their conteRefér to
pages9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Store and ship at rootemperature, ship as quickly as possible.
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Secimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate res
and to avoid misleading information that might lead to misdiagnosisiaappropriate
therapy. A request for a new specimen will provide appropriate materials and clinical
relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nontsterile or leaking container

Inappropriate specimetransport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information othe specimen

Expired transport media

v DD D D D D D>

Availability:

Monday through Friday

Results and Interpretation:

E. coli0157 identified and H7 antigens identified.

Reference Range:

NoE. col0157 detected

Additional Information:

Isolates submitted foE. coliO157 typing will be subultured upon arrival and tested for
shiga toxins, 0157 antigen and biochemically identified as well as tested for H7 if neg

Purpose of Test:

Detect the presence d&. coli0157

Method: Culture and serotyping
Interfering Sbstances: N/A
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 *
TEST: Eastern Equine Encephalitis Virus Serology
(Arbovirus Endemic Panel)
Synonym: Arthropod-borne virus: EEEV (Eastern Equine Encephalitis Virus)
Refer to instructions foArbovirus Endemic Panel
Laboratory/Phone: Virology: 44381-3936/3931

Results and Interpretation:

Negative:No detectable IgM antibody, The result does not rule out Eastern Equine vir
infection.

Positive:Presence of detectable IgM antibogyesumptive infection with EBErus.
Confirmatory testing by PRNT (plaque reduction neutralization test) is refjuire

3 & *
TEST: Echirococcus serology (CDC Refeyral

Synonym: Echinococcosisjydatitd Disease;chinococcus granulosus, parasite
LaboratoryPhone: 443-681-3938/3931

Turnaround Time:

18 business days (CDC Referral)

Specimen Required:

Serum, plasma

Specimen Identification:

¢tKS aLISOAYSykal YL S Ydzaid 6S LINRPLISNI @ f
patient/sample identifier matching the test requisition or electronic test order

Specimen Volume (Optimum):

2ml. (Whole Blood)

Specimen VolumeMinimum):

0.5ml. (Whole Blood)

Collect:

Redtop vacutainer tubgserum) Lavendatop vacutainer (plasma)

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).
Indicate specimentypelzi Ay 3 (G KS a{LISOAYSY [/ 2RSé 2y,

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for tripl packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
transported on ice packs are acceptable), separated serumraty ¢ / 6 NB ¥ NR 3
20°C (frozen).

Specimen Rejection Criteria:

Hemolysis; insufficient volume
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Availability:

Monday through Friday

Results and Interpretation:

Given on CDC report

Additional Information:

http://www.cdc.gov/parasites/echinococcosis/

Purpose of Test:

Detect antibodies which may be due Echinococcus parasite infections

Methods:

Immunoblot, Western blot, Antibody detection

Interfering Substances:

Substance known to interfere with immunoassays include: bilirubin, lipids, and
hemoglobin

Processing Site for CDC referral;

MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, MD 21205

Canment: Contact theMD Department of HealthEpidemiologist at (410)76®700 for prior
approval of specimen submissioRRequired supplemental information: Exposure and
travel history, include other relevant risk factors; clinical symptoms, treatment and
relevant lab results.

3 & *

TEST: EchovirusCulture

Synonym: Echovirus cultureRefer to instructions fo¥irus Cultue.

Laboratory/Phone: Virology: 443-681-3934

3 & *

TEST: Ehrlichia/Anaplasma Serology

' (Tickborne Disease Panel)
Human Monocytic Ehrlichiosis (HME)Edmlichia chaffeensis
Synonym: Human Granulocytic Anaplasmosis (HGA)maiplasma phagocytophilum
Refer to instructions in TiclBorne Disease Panel
Laboratory/Phone: 443-681-3938/3931
Specimen Required: Serum

Results andinterpretation:

NEGATIVETiter < 1:80

POSITIVETiter > 1:320 probable recent infection

INDETERMINATETiter >1:80 but <1:320, possible early infection/past exposure
with falling titers or crosseactivity with related organisrmfections.

Additionallnformation:

https://www.cdc.gov/ticks/tickbornediseases/anaplasmosis.html
https://www.cdc.gov/tickgtickbornediseases/ehrlichiosis.html

Purpose of Test:

For the detection of IgG antibodies Ehrlichia chaffeensend Anaplasma
phagocytophilum

Method: Immunofluorescence Assay (IFA)
May not detect a recent infection, or infection in a person with a severel|
compromised immune system.
A fourfold increase in titer between acute and convalescent serum
specimens supports the diagnosis of recent infection. Acute phase sera|
Comment: should be cdécted within the first week after onset of illness, and
convalescent phase sera42weeks after onset.
Cross reaction betweeB. chaffeensi€;. canis E. ewingiinfections can
occur. Serology cannot differentiate the species.
3 & ¢
TEST: Enteric Culture, Routine
(Salmonella, Shigella, @gylobacter, and Shiga toximggroducingE. col)
Synonym: Stool culture for enteric pathogens; enteric pathogens; stool culture and sensitivity; fe
culture.
LaboratoryPhone: Microbiology- Enterics443-681-4570

Turnaround Time:

Usually four (4) days to several wegkem specimen receipt in the Laboratory]

Specimen Required:

Stool in stool culture transport media (Para Pak for Enteric pathogens [orange cap]).

Continued Next Page>
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Specimenrdentification:

{LISOAYSY aKz2dzZ R 6S tF06StSR 6AGK LI GASY
specimen type/source, and the date and time of collectibne specimen/sample must bg
properly labeled and match the test requisition or electronic &ster.

Specimen Volume (Optimum):

1-2 grams fresh stool;-50 ml if liquid

Specimen Volume (Minimum):

Rectal swab (less effective than stool specimen).
NOTE: Campylobacter cannot be tested for on specimens submitted on a rectal swa|

Collect: Freshstool in Para Pak for enteric pathogens (GRlgir transport media), select portion
stool containing pus, blood or mucous; rectal swab inserted one (1) inch beyond anal
sphincter, rotate carefully, withdraw and place in GBigir transport medium.

Form: MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms6843777 or

form may be downloaded from MDH Laboratory websiteheck Enteric Routine culture
LYRAOIGS aLSOAYSy (el dzaiy3da GKS a{ LIS

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under norm
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations fapecific shipping requirements.

Transport Conditions:

Orange top Bra-Pak Transport Mdia: store and ship refrigerated-@C) temperature.

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccuesglts
and to avoid misleading information that might lead to misdiagnosis and inappropriat¢
therapy. A request for a new specimen will provide appropriate materials and clinical
relevant information to support good patient care.

A Unlabeled or impropdy labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Specimen received after prolonged delay (usually more than 96 hours)

Dry specimen

Specimen contaminated with urine or water

Stool containing arium

Insufficient quantity

Specimen frozen

> >

20 D D D D D D D D

Availability:

Monday through Friday

Results and Interpretation:

Identification of pathogenic enteric organisms and determination of antimicrobial
susceptibilities, if clinically appropriate.

Reference Range:

Normal stool flora

Additional Information:

Enteric culture screens routinefgr Salmonella, Shigella, Campylobacter, and Shiga ¢o
producingE. coli Yersinia culture and Vibrio culture must be specifically indicated as t
are not part of routingesting. Same transport media will support the growth and
detection of these organisms. Collect specimens early in the course of enteric diseag
prior to antimicrobial therapy. Collect 2 or 3 stools on separate days to increase the
likelihood of isoléing enteric pathogens. DO NOT COLLECT SPECIMEN FROM THE
AVOID CONTAMINATION WITH URINE.

Purpose of Test:

Isolation, identification and if clinically appropriate, antimicrobial susceptibilities of
potentially pathogenic organisms.

February 2022 edition v2.0.12

Method: Culture on selective media, staining, biochemical testing, antimicrobial susceptibility
testing; EIA (Enzyme Immuno Assay)Hocoli0157.

Interfering Administration of antibiotics, barium

Substances/Limitations:

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: N/A

3 & *
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The J. Meken Joseph Public Health Laboratory

TEST: Enterohemorrhagidscherichia colEHEC)

Synonym: E. coliO157 typing; Isolate fdE. coli0O157 serotyping (referral isolate): Refer to
instructions forE. coliO157 typing

Laboratory/Phone: MicrobiologyEnterics443-681-3952

3 ¢

TEST: EnteroinvasiveEscherichia co(EIEC)

Synonym: E. coli0157 typing; Isolate fdE. coliO157 serotyping (referral isolate): Refer to
instructions forE. coliO157 typing

Laboratory/Phone: MicrobiologyEnterics443-681-3952

3 # *

TEST: EnterovirusCulture

Synonym: Enterovirus (including Echovirus, Coxsackie, and P®&iefer to instructions foVirus
Culture

Laboratory/Phone: Virology: 443-681-3934

3 # *

TEST: Epstein Barr Viru&erology

Synonym: EBV, Epstein Barr Virus

LaboratoryPhone: 443681-3938/3931

Turnaround Time: 5 business days

Specimen Required: Serum

Specimen identification: ¢KS aLISOAYSYykalYLX S Ydzald 6S LINRPLISNI & f

patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

2 ml.(Whole Blood)

SpecimervVolume (Minimum):

1 ml.(Whole Blood)

Collect:

Red-top vacutainertube

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).

LYRAOIGS &LISOAYSyYy (eLlS dza Dstaspetiieh cofleptedS
MUSTbe provided.

Packaging and Shippifg

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be punctured or leak their contdResddr to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
transported on ice packs are acceptable), separaeiNgdzy i wmyc/ 6N
20°C (frozen)Specimens must be tested within 7 days of collection. If shipping is delg
beyond 7 days, serum must be frozen2®°C and shipped on dry ice.

Specimen Rejection Criteria:

Grossly hemolyzed,teric, or lipemic specimens, unlabeled specimens, leaking contai
insufficient volume, mismatch between labeling of specimen and test request form,
specimen collected > 7 days prior to arrival without being frozen.

Availability:

Monday through Friday

Results and Interpretation:

POSITIVE Antibodies detected (EBNKEpstein Barr Nuclear Antigesi@notes previous
infection, VCAViral Capsid AntigedAyM denotes current or reactivated infection, \CA
IgG denotes current or previous infection, when(EArly Antigeng VCAIgG positive may
denote chronic or recurrent illness.)

NEGATIVE Antibodies not detected (EBNA EA, VGG, presume susceptible to
primary infection, VCA IgM presume no active infection)

EQUIVOCALImmunological status cannot lmetermined. Please resubmit another
specimen in 43 weeks.

Additional Information:

Purpose of Test:

For the detection of antibodies to EBV

Method: CLIA Chemiluminescent Immunoassay
Interfering Substances: Hemolysis, lipemia, icterus
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory

1770 Ashland Avenue, Baltimore, Maryland 21205
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Comment: This test aids in the diagnosis of Infectious mononucleosis.
Serologic results should not be used aoke means for diagnosis, treatment, or for the
FaasSaaySyid 2F | LI GASyGiQa KSIfOKoD /£ A
3 *
TEST: Filariasis serology (CDC Refejral
Synonym: Wuchereria bancrofti, Brugia malayi, Bancroftian filariasis
LaboratoryPhone: 443-681-3938/3931
Turnaround Time: 18 business days (CDC Referral)
Specimen Required: Serum; plasma
¢KS aLISOAYSy«kal YLX S Ydzad 6S LINRPLISNI & f

Specimen identification:

patient/sample identifier matching the tesequisition or electronic test order

Specimen Volume (Optimum):

2 ml. (Whole Blood)

Specimen Volume (Minimum):

0.5 ml. (Whole Blood)

Collect:

Redtop vacutainer (Serum) or Lavend®p vacutainer (Plasma)

Form:

Packaging and Shippifg

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).
LYRAOIGS alSOAYSYy (Gel)s dzaiay3a (GKS a{ LIS

Specimens must be packaged in a triple packagystem to ensure that under normal
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

TransportConditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
N} yaLRNISR 2y A0S LI O14& INB I O0SLiil ot
20°C (frozen).

Specimen Rejection Criteria:

Hemolysis; insufficient volume

Availability:

Monday through Friday

Results and Interpretation:

Given on CDC report

Additional Information:

Purpose of Test:

Detect antibodies to filaria

Methods:

EIA, ELISA, Antibody Detection

Interfering Substances:

Icteric, hemolyzed, lipemipecimen

Processing Site for CDC referral]

MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, MD 21205

Comment: Contact theMD Department of HealthEpidemiologist at (410)76%700 for prior
approval d specimen submission. Required supplemental information: Exposure and
travel history, include other relevant risk factors; clinical symptoms, treatment and
relevant lab results.

3 # *

TEST: Foodborne PathogensBacillus cereus, Clostridiuperfringens, Staph aureys

Synonym: Foodborne Pathogenic Microorganisms, Stool Culture for Foodborne Pathogens

Laboratory/Phone: Microbiology 443681-3952

Turnaround Time:

3 -5 days [from specimen receipt in the Laboratory]

Specimen Required:

Stool,unpreserved

Specimen Identification:

{LISOAYSY &aKz2dzZ R 6S fFr0StSR gAGK LI GASY
specimen type/source, and the date and time of collectibhe specimen/sample must b
properly labeled and match the test requisit or electronic test order.

Specimen Volume (Optimum):

4 gm

Specimen Volume (Minimum):

N/A

Collect:

Fresh, unpreserved stool in a sterile scr®p jar. Submit within 48 hours.

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Fet48681-3777 or
form may be downloaded from MDH Laboratory website).
LYRAOIGS &LISOAYSYy (eSS dzaay3d GKS a{ LIS

Packaging and Shipping*:

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions oftransport they cannot break, be punctured or leak their contefsfér to
pages9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.
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Transport Conditions:

Ship on wet ice

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate res
and to avoid misleading information that might lead to misdiagnosis and inappropriate
therapy. A request for a new specimen will goevappropriate materials and clinically
relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

A Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on thequest form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate oultfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Stool in preservative

Specima received after prolonged delay (usually more than 72 hours)

v DD DD D D D D >

Availability:

Monday through Friday

Results and Interpretation:

Staph. aureus Any amount is significant and is reported as rare, few, moderate, or ma
Bacillus cereuand Clostridiumperfringens colony count of 100,000 CFU/ml is
considered significant.

Reference Range:

(Staph aureusBacillus cereulostridium perfringens:ot found after 48 hours
incubation.

Additional Information:

Bacillus cereusThe symptoms oB. cereusliarrheal type food poisoning mimic those of]
Clostridium perfringenfood poisoning. The onset of watery diarrhea, abdominal cramp
and pain occurs-85 hours after consumption of contaminated food. Nausea may
accompany diarrhea, but vomiting (emesis)elgroccurs. Symptoms persist for 24 hour
in most instances. The emetic type of food poisoning is characterized by nausea and
vomiting within 0.5 to 6 hours after consumption of contaminated foods. Occasionall
abdominal cramps and/or diarrhea may atsccur. Duration of symptoms is generally lg
than 24 hours.
Clostridium perfringens:The common form o€. perfringenpoisoning is characterized b
intense abdominal cramps and diarrhea which begi&ours after consumption of
foods containing lage numbers of thos€. perfringendacteria capable of producing the
food poisoning toxin. The illness is usually over within 24 hours but less severe symp
may persist in some individuals for 1 or 2 weeks.

Staph. aureus:The onset of symptoms in sthplococcal food poisoning is usually rapid
and in many cases acute, depending on individual susceptibility to the toxin, the amo
of contaminated food eaten, the amount of toxin in the food ingested, and the genera
health of the victim. The most commaegmptoms are nausea, vomiting, retching,
abdominal cramping, and prostration. Some individuals may not always demonstrate
the symptoms associated with the illness. In more severe cases, headache, muscle
cramping, and transient changes in blood pregsand pulse rate may occur. Recovery
generally takes two (2) days; however, it is not unusual for complete recovery to take
three (3) days and sometimes longer in severe cases.

Purpose of Test:

To detect the presence of bacteria that may be agents of food poisoning, since the
presence of any amount &taph aureusr the presence of large amounts (greater than
100,000 CFU/ml) ddacillus cereuar Clostridium perfringenis consistent with a potatial
hazard to health.

Method:

Culture, isolation and identification &acillus cereylostridium perfringensr Staph
aureus.Colony count performed on specimens Reicillus cereuand Clostridium
perfringens

Interfering Substances:

Stoolpreservative

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 & $
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TEST: Francis disease
Synonym: Francisella tularensi®asteurella tularensls (G dzf F NEBYA L X NI 606Ad{
disease, Francis disease: Refer to instructionEfancisella tularensisture.
Laboratory/Phone: Office of Laboratory Emergency Preparedness and Response:
4109253121 (24/7 emergency contact number)
Select Agents Microbiology Laboratory: 48@&1-3954
Division of Microbiology Laboratory: 44681-3952
3 & *
TEST: Francisella tularensi€ulture
Synonym: Pasteurellatularensls G dzf F NBYAl X N} o6oAd FSOHSNE RS
disease
Laboratory/Phone: Office of Laboratory Emergency Preparedness and Response:

4109253121 (24/7 emergency contact number)
Select Agents Microbiology Laboratory: 48@&1-3954
Division of Microbiology Laboratory: 44681-3952

Turnaround Time:

2 -7 days[from specimen receipt in the Laboratory]

Specimen Required:

1. Blood Cultures

Tissue samples

Tissue aspirate@ncluding lymph node and bone marrow)
Isolate

Respiratory Specimens: Sputum, BAL, or pleural fluid.

arwN

Specimen Identification:

Specimenshouldbe 6 St SR ¢AGK LI GASydQa tFad |
specimen type/source, and the date and time of collection.

Specimen Volume (Optimum):

N/A

Specimen Volume (Minimum):

N/A

Collect: 1. Blood Culture: Collect appropriate blood volume aenber of sets per routine
laboratory protocol.

2. Tissues or scraping of an ulcer is preferable. A swab of the ulcer is an acceptabl
alternative. Collect in a sterile container. For small amount tissue samples, add
several drops of sterile normal saliteekeep the tissue moist.

3. Swabs: Collect a firm sample of the advancing margin of the lesion. If usinga s
transport carrier, the swab should be reinserted into the transport package and th
swab fabric moistened with the transport medium inside ttecket.

4. Aspirate of involved tissue: Collect per routine laboratory protocol.

5. Isolate: Pick a pure culture to a chocolate agar plate or slant.

Form: MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms684%3777 or

form may be downloadeétfom MDH Laboratory website).
LYRAOIGS &a1LSOAYSYy Gel)s dzaAay3a GKS a{ LIS

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under nornj
conditions of transport they cannot break, be puncturedeak their contents (Refer to
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

1. Blood Cultures: Transport directly to the Laboratory at room temperature.

2. Tissues:Transport in a sterile container. For small sample, add several drops of
sterile saline to keep the tissue moist. Transport immediately to the Laboratory a
room temperature. If transport is delayed, keep specimen chilled&i2

3. Swabs: Transport tihe Laboratory using transport carrier a82C. Room
temperature is acceptable.

4. Aspirates: Transport directly to the Laboratory at room temperature.
is delayed keep specimen chilled a8ZC.

5. Isolates: Transport the specimen at roonmigerature on a sealed chocolate agar
plate or slant.

If transporti

Continued Next Page>
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Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate res
and to avoid misleading information that might leadniisdiagnosis and inappropriate
therapy. A request for a new specimen will provide appropriate materials and clinical
relevant information to support good patient care.

Unlabeled or improperly labeled specimen

Nontsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or ngpatient information on the specimen

Expired transport media

> I I 3> > I I I > >

Availability:

24 hrs/day, 7 days/week

Results and Interpretation:

Francisella tularensisolated/detected.
Francisella tularensisot found.

Additional Information:

Call 4169253121 beforesending specimen to the Laboratory.

Purpose of Test:

To confirm diagnosis afilaremiaby culture.

Method:

LRN Protocols

Interfering Substances:

Isolate must be inoculated unto media that contains cystine (e.g., chocolate agar plat
slant).

TestingSite: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: Francisella tularensis is highly infectiou®LEASESse a biological safety cabinet when
working with specimens suspeet of harboringF. tularensis.
Call 416925-3121before sending to the Laboratory.
3 & *
TEST: FrancisellaularensisSerology
) (Tickborne Disease Panel)
Francisellatularensis N} 6 0 Al FTSOSNE RSSNFf &
Synonym: disease
Refer to instructions in TiclBorne Disease Panel
Laboratory/Phone: 443-681-3938/3931

Specimen Required:

Serum (acute and convalescent preferred)

Results and Interpretation:

Negative No antibodies td-rancisella tularensisere detected.
Positiva Antibodies toFrancisella tularensisere detected. (Titer provided)

Additional Information:

https://www.cdc.gov/ticks/tickbornediseases/tularemia.htmi

Purpose of Test:

For the detection of antibodies tBrancisella tularensis

Method: Serum agglutination

A known cross reaction exists betweBrucella abortus
] A fourfold increase in titer between acute and convalescent serum

Comment: specimens supports the diagnosisrecent infection. Acute phase sera shoy
be collected within the first week after onset of iliness, and convalescent
phase sera, 2 weeks after onset.

3 *

TEST: Genital culture (Bacterial Culture, Routine)

Synonym: Aerobic culture, routine culturegenital culture Refer to instructions foBacterial

Culture, Routine
LaboratoryPhone: Microbiology443-681-3952
35 & *
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TEST: Giardia(Ova and Parasites Microscopic Examination)
Synonym: Giardia, Parasitic identification: Refer to instructions@wa and Parasites Microscopic
Examination
LaboratoryPhone: Microbiology443-681-3952 or 443681-4570
3 & *
TEST: Glanders Burkholderia malle)
Synonym: GlandersBurkholderigformerly Pseudomongamallei Refer to instructions for
Burkholderia mallei and Burkholderia pseudomallei
Laboratory/Phone: Office of Laboratory Emergency Preparedness and Response:
4109253121 (24/7 emergency contact number)
Select Agentdlicrobiology Laboratory: 44881-3954
Division of Microbiology Laboratory: 44681-3952
3 *
TEST: Gonorrhea Culture
Synonym: GC CulturelNeisseria gonorrbeae Culture
LaboratoryPhone: Microbiology443-681-3952

Turnaround Time:

2-3 days¢ minimum [from specimen receipt in the Laboratory]

Specimen Required:

Cervical, rectal, throat, urethral, vaginal

Specimen Identification:

{LISOAYSY akKz2dZ R 0SS f10StSR gA0K LI GASY
specimen type/source, and thedatey R GAYS 2F 02ff SOdA@y o
their marking smudges and rubs off when wet or use permanent marker. Label bottor
plate (not lid). [Lot number and expiration date must remain visible on metie]
specimen/sample must be properigleled and match the test requisition or electronic
test order.

Specimen Volume (Optimum):

D/ OdzAf GdzNB LX I G§S aiGNBIF{SR 6AGK 51 ONRYyx

Specimen Volume (Minimum):

N/A

Collect:

al GUSNAFEtAaFY D/ _Odzf U dzteBet, tefeblabls ﬁlast& baQ. N3li/swab
RANBOGt® 2y (GKS YSRAdzZY Ay | ' NBS &%
the medium for transfer of organisms.) Cresgeak immediately W|th a sterile loop (1b).

aG%é tFGGSNY t NR Y IChBsStieakedOdzt | G A2 Y
Place inoculated plates in the resealable polyethylene bag (one specimen per patient
accompanying lab slip). Do not seal plate with tape or rubber band. Cut off the corne
one foilwrapped tablet to expose the tablet and place it in the b&$ NOT REMOVE TH
TABLET FROM THE FOIL POUEXpel excess air from the bag and completely seal the|
bag If using the BD Bio Bag Tube C place the plate in thesbabthe bag and crush the
CQ generating ampule. If an incubator is available, incubate the plates in an inverted
(medium facing down) position at 35°C until picked up by courier. If an incubator is n(
available, invert the plates and hold them at room temperature until picked undy
courier. DO NOT REFRIGERATE AFTER INOCULWHi&Gpacking plates for transport,
keep them inverted and place in a suitable container that will protect them from extren
heat or cold. Keep lab slip separate from specimen to avoid lab slip becosming
*Please do not use damaged plates or less than optimal media.

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms684%3777 or
form may be downloaded from MDH Laboratory website).

LYRAOIGS &aLISOAYSyYy (@&LiS Hza Ar@asS GKBNM { LIS
incubated (if any).

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under norm
conditions of transport they cannot break, be punctured or leak their contdRéser to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.
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Transport Conditions:

DO NOT REFRIGERATE after specimen is collected. When packing plates for transg
theminverted and place in a suitable container that will protect them from extreme heg
or cold.

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate resi
and to avoid misleading information thenight lead to misdiagnosis and inappropriate
therapy. A request for a new specimen will provide appropriate materials and clinicall
relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nontsterile or leaking coniaer

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegibleor no patient information on the specimen

Expired transport media

DD D> D> D> D> >

Availability:

Monday through Friday

Results and Interpretation:

Neisseria gonorrhesolated and identified. Antibiotic susceptibilities reported.

Reference Range:

No Neisseria gonorrhesolated

Additional Information:

Store unused plates under refrigeration upside down (media facing down). Discard al
plate(s) with an expired expiration date or that exhibit growth prior to use (never use
contaminated plates). Always allow plates tarm to room temperature before using
(cold killsNeisseria gonorrhea ® 1'3aS 51 ONRyun GALIISR &asl
cotton-tipped swabs, as they may contain fatty acids that can interfere with the survive
some organisms. Also do not usdobam alginatetipped swabs. They can be toxic for
some strains oN. gonorrhoeag Always allow the surface of plates to dry before using
wet surface hampers isolated colony formation). DO NOT CRUSH OR ADD WATER
CQ GENERATING TABLET (CAU3ES OF @AND POSSIBLE CONTAMINATION BY
WATER.) MOISTURE FROM THE MEDIUM WILL ACTIVATEABIEECODo not
incubate inoculated plates in the clinic longer than 24 hours (@veubation leads to more
growth of contaminating normal flora). If inculeal, indicate the number of hours on the
test request form. If an incubator is not available, invert the inoculated plates and holt
them at room temperature until picked up by the courier. Do not refrigerate after
inoculating. When packing plates foatisport, keep them inverted and place in a suitah
container that will protect them from extreme heat or cold.

Purpose of Test:

Isolation, identification and antibiotic susceptibility testing Meisseria gonorrhea

Method: Culture
Interfering Substances: N/A
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 & *
TEST: Group A Strep Culture
Synonym: Beta Strep cultureStreptococcus pyogeneslture, throat culture for Group A Strep
Lab/Phone: Microbiology 443681-3952

Turnaround Time:

1-2 days [from specimen receipt in the Laboratory]

Specimen Required:

Throat swab

Specimen identification:

{LISOAYSY &dK2dzZ R 0SS tVRSTFERBAAYKYBE (AL
specimen type/source, and the date and time of collectibne specimen/sample must bg
properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

One (1) throat swab

Specinen Volume (Minimum):

N/A

Collect:

Culturette tube with transport medium

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms68%3777 or
form may be downloaded from MDH Laboratory website).
Indicate specimen type usingth@ { LISOAYSY [/ 2RSé¢ 2y T2 NX

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packirgyidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Store and ship at room temperature, ship as quickly as possible.
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Specimen Rejection Criteria:

The following rejectiomriteria are designed to prevent the reporting of inaccurate resu
and to avoid misleading information that might lead to misdiagnosis and inappropriat¢
therapy. A request for a new specimen will provide appropriate materials and clinical
relevant inbrmation to support good patient care.

Unlabeled or improperly labeled specimen

Nonsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form

Mismatched form and specimen

Broken spetnen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Availability:

Monday through Friday

Results and Interpretation:

Group A Stregsolated and identified

Reference Range:

No Group A Strep detected

Additional Information: N/A
Purpose of Test: Detect the presence of Group A Strep
Method: Culture
Interfering Substances: N/A
Testing Site: MD Department of HealthaboratoriesAdministration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: N/A
3 & *
TEST: Group A streptococcus (ABCs (previously BIDS))
Synonym: Active Bacterial Core Surveillance (ABCs) (Bacterial Invasive Disease Surveillance)
streptococcus: Refer to instructions fABCs (previously BIDS)
Lab/Phone: Microbiology443-681-3952
3 & *
TEST: Group B Strep Screen
Synonym: Prenatalscreen for Group B Strep; Group B Strep culture; Genital Culture
Lab/Phone: Microbiology443-681-3952

Turnaround Time:

2-3 daydfrom specimen receipt in the Laboratory]

Specimen Required:

Vaginal/rectal swab

Specimen identification:

Specimenshouldbe 6 St SR ¢AGK LI GASydQa tFad
specimen type/source, and the date and time of collectibne specimen/sample must b¢
properly labeled and match the test requisition or electronic test order.

Specimen Volum@ptimum):

One (1) vaginal/rectal swab

Specimen Volume (Minimum):

N/A

Collect:

[ dzf GdZNBGGS (dz6S ¢AGK (NI yYyaALRZNI YSRAdzY

Form:

MDH Form #4676 Infectious Agents: Culture/Detection (Order Forms684%3777 or
form may be downloaded froiiIDH Laboratory website).
LYRAOIGS &aLSOAYSYy Gel)S dzaay3a GKS a{ LIS

Packaging and Shippifg

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be puncturedeak their contents (Refer to
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Store and ship at room temperature, ship as quickly as possible.
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Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate res
and to avoid misleading information that might lead to misdiagnosis and inappropriate
therapy. A request for a new specimen pilbvide appropriate materials and clinically
relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nontsterile or leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information othe request form

Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requested test

lllegible or no patient information on the specimen

Expired transport media

Specimen received aft@rolonged delay (usually more than 72 hours)

v DD D D D D D D> >

Availability:

Monday through Friday

Results and Interpretation:

Group B Strep isolated and identified

Reference Range:

No Group B Strep detected

Additional Information:

Prenatal screening for Group B Strep at335weeks gestation. If patient is allergic to
penicillin, add note to this effect and request antimicrobial susceptibility testing to
clindamycin and erythromycin.

Gardnerella vaginalisolation done on requedbr routine genital cultures.

Purpose of Test:

Detect the presence of Group B Strep

Method: Culture

Interfering Substances: N/A

Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimoidaryland 21205

Comment: N/A

3 # *

TEST: Group B Streptococcus (ABCs (previously BIDS))

Synonym: Active Bacterial Core Surveillance (ABCs) (Bacterial Invasive Disease Surveillance)
Streptococcus: Refer to instructions #®BCs (previouslBIDS)

Lab/Phone: Microbiology443-681-3952

3 *

TEST: Haemophilus ducreyCulture

Synonym: Chancroid Culturddaemophilus ducreygulture

LaboratoryPhone: Microbiology443-681-3952

Turnaround Time

Seven (7) dayffrom specimen receipt in the Laboratory]:

Specimen Required:

Ulcer scrapings

Specimen Identification:

{LISOAYSY &K2dzZ R 6S f+F0StSR gAGK LI GASY
specimen type/source, and the date and time of collectibhespecimen/sample must bg
properly labeled and match the test requisition or electronic test order.

Specimen Volume (Optimum):

N/A

Specimen Volume (Minimum):

N/A

Collect:

Collect prior to antimicrobial treatment.
Clean the surface of the lesion with85% NaCl. If there is a crust on the lesion remove
Moisten swab with saline and collect specimen by vigorously rubbing the base of the
lesion, put the swab in Amies transport medium or scrape the base of the ulcer with g
sterile scalpel blade, igate with sterile saline. Then rub the base vigorously with a st
swab and put it in Amies transport medium or aspgréitiid with a flamed smoothed
Pasteurpipette or needle and syringe, put it in sterile container.

For abscess disinfect skin waltcohol and iodine. Aspirate fluid with a needle and syrin
and put it in a sterile containeMNOTE: Intact bubo aspirates are rarely positive for the
organisms unless they have ruptured.
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Form:

MDH Form #4676 Infectious Agen@ulture/Detection (Order Forms: 44681-3777 or
form may be downloaded from MDH Laboratory website).
LYRAOIGS &aLSOAYSYy Gel) dzaay3a GKS a{ LIS

Packaging and Shipping*:

Specimens must be packaged in a triple packaging system to ensurenttetnormal
conditions of transport they cannot break, be punctured or leak their contdResgf to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

After collection, place specimen immediately on ice or in the refrigerator and transpor|
ice to the laboratory.

Specimen Rejection Criteria:

The following rejection criteria are designed to prevent the reporting of inaccurate res
and to avoid misleadinipformation that might lead to misdiagnosis and inappropriate
therapy. A request for a new specimen will provide appropriate materials and clinical
relevant information to support good patient care.

A Unlabeled or improperly labeled specimen

Nonsterile a leaking container

Inappropriate specimen transport conditions

lllegible, or no submitter information on the request form
Mismatched form and specimen

Broken specimen/sample container

The wrong specimen for test request

Inappropriate outfit for requestedest

lllegible or no patient information on the specimen
Expired transport media

DD D> D> D> D

Availability:

Monday through Friday

Results and Interpretation:

Positive CultureHaemophilus ducreprresent. A positive culture indicates infection in &
patient with an ulcerative lesion. Mixed infections with other agents known to cause
ulcerative sexually transmitted diseases are not uncommon. The presence of

Haemophilus ducregioes not rule outhese other infections which should be considere
in the evaluation of the patient.

Reference Range:

Haemophilus ducreyiot found

Additional Information:

FalseNegative cultures can result from prior antimicrobial therapy, strain growth
variability, andsample and transport techniques

Purpose of Test:

Diagnosis of chancroids

Method: Culture
Interfering Substances: Prior antimicrobial therapy
Testing Site: MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenu8altimore, Maryland 21205
Comment: N/A
3 *
TEST: Haemophilus influenzaéABCs (previously BIDS))
Synonym: Active Bacterial Core Surveillance (ABCs) (Bacterial Invasive Disease Surveillance)
Haemophilus influenza Refer to instructions fokBCqpreviously BIDS)
Laloratory/Phone: Microbiology443-681-3952
3 *
TEST: Hantavirus serologfCDC Referral)
Synonym: Hanta, HPS, HFRS, Hantaan
LaboratoryPhone: 443-681-3938/3931
Turnaround Time: 10 business days (CDC Referral)
SpecimerRequired: Serum
Specimen identification: ¢KS AaLISOAYSy«kal YLX S Ydzad 6S LINRBLISNI & f

patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

2 ml.(Whole Blood)

Specimen Volume (Minimum):

1 ml.(Whole Blood)

Collect: Red-top vacutainer
Form: MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).
LYRAOIGS &LISOAYSYy (el dsAy3d GKS a{ LISC
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Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be punctured or leak their contdRéser to
pages9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
transported on ice packs are acceptable), separd@e®l NUzY i Hmyc/ 6
20°C (frozen).

Specimen Rejection Criteria:

Hemolysis; insufficient volume

Availability:

Monday through Friday

Results and Interpretation:

Given on CDC report

Additional Information:

http://www.cdc.gov/hantavirus/index.html

Purpose of Test:

Detect IgG & IgM antibody to the SNV

Method:

ELISA

Interfering Substances:

None

Processing Site for CDC referral:

MD Department of Healthaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: Contact the MDDepartment of HealthEpidemiologistat (410)7676700 for prior
approval of specimen submission. Required supplemental information: Exposure an
travel history, include other relevant risk factors; clinical symptoms, treatment and
relevant lab results Required supplemental form at:
http://www.cdc.gov/ncezid/dhcpp/vspb/pdf/specimessubmission.pdf

3 *

TEST: Helminths

Synonym: Helminths are worrdike parasites that include the flukes (Trematodes); tapeworms
(Cestodes); and roundworms (Nematodes): Refer to instruction®v¥arand Parasites
Microscopic Examination

Lab/Phone: Microbiology443-681-3952

3 *

TEST: Hepatitis A IgM Antibody (Hepatitis A Screen)

Synonym: Hepatitis A IgM Antibody, HAV IgM, HAWAB

LaboratoryPhone: Vaccine Preventable Disease/4881-3889

Turnaround Time:

2-5 business days

SpecimerRequired

Serum; plasma

Specimen identification:

Thed LISOAYSykal YLX S Ydzad 06S LINBLISNIe fl o
patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

5 ml. Whole blood or 4 mL Serum

Specimen Volume (Minimum):

3 ml. Whole blood or 2 mL Serum

Collect:

Serum-Red(i 2 LI @I Odzii I A y SNJ
Plasma Lavendettop (EDTA) vacutainer

2NJ { SNHzY { SLI NI &

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).
Indicate specimen type usingth@ { LISOAYSY [/ 2RSé¢ 2y TF2N¥Y

Packaging and Shippifg

Specimens must be packagecda triple packaging system to ensure that under normal
conditions of transport they cannot break, be punctured or leak their contdResder to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirents.

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
GNF yaLRNISR 2y A0S LI Ol1a FINB O0OSLIitot
(frozen).Refrigerated specimen must be tested within 7 sl@y collection.

Specimen Rejection Criteria:

Discrepancy between name on tube and name omfaunlabeled specimen, insufficient
volume, hemolysiggross bacterial contamination. Specimens collected > 7 days prior
arrival without being frozen.

Availability:

Monday to FridayMUST call laboratory for prior approval.
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Results and Interpretation:

Assay results should be interpreted only in the context okottlinical laboratory findings
and the total clinical status of thiadividual. It has ben shown that a viremic window
exists with individuals infected with HAV, where the individual may be symptomatic fq
hepatitis but IgM antHAV nonreactive.

Negative IgM anttHAV not detected. Does not excludesthossibility of egosure to or
infection with HAV. Levels of IgM aitAV may be below the culfff in early infection.
Equivocal/Gragone HAV IgM antibody may or may not be present. Patients exhibiting
grayzone test results should be closely mamé&d by redrawing and retging
approximately one week intervals. Monitoring the level of IgM &V by redrawing and
retesting at approximately one week intervals will distinguish rapidly rising |gM-\i
levels associated with early acute hepatitis A infaectirom graduallydecreasing or
unchanging IgM ardHAV levels often associated with late acute stage of HAV infectio
Positive HAV IgM antibody detected. Presumptive evidence of HAV infection. A reac]
IgM antiHAV result does not rule out other hepatitis infections.

Additional Information:

For more information, see the CDC linklatp://www.cdc.gov/hepatitis/index.htm

Purpose of Test:

HAVABM assay is for the qualitative detection of IgM antibody to hepa#itigrus (IgM
anti-HAV) in human serum or plasma. IgM afAV is indicated for testing of specimens
from individuals who have signs and symptoms consistent with acute hepatitis. Test
results are used in conjunction with other laboratory results afiical information as an
aid in the diagnosis of acute or recent hepatitis A viral infection. During the acute pha
HAV infection, IgManti ! + | LILISI N& Ay GKS LI GASYyGQa
detectable at the onset of symptoms. In most casds| dti-HAV response peaks within
the first month of iliness and can persist for up to six months. It is not intended for us
screening blood, plasma, or tissue donors.

Method:

Chemiluminescent micgarticle immunoassay (CMIA)

Interfering Substances:

Human antimouse antibodies (HAMA), found in patients who have received mouse
monoclonal antibody treatments. Heterophilic antibodies in human serum, often foun
patients routinely exposed to animals or animal serum products. Specimen witk anti
coli,anti-CMV, or from hemodialysis patients. Heterophilic antibodies in human serun
often found in patients routinely exposed to animals or animal serum products. Speci
from individuals with Nod 2 R31 Ay Qa [ & Y k@ with thiydssay. ONER &

TestingSite: MDHLaboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: May not detect a recent infection, or infection in a person with severely compromised
immune system.
A reactve IgM antiHAV resulshouldbe used and interpreted only in the context of the
overall clinical picture. A negative testsult does not exclude the possibility of exposurg
to hepatitis A virus. Levels of IgM ahtAVmay be below the cubff in early infection and
late acute infectin.

3 *

TEST: Hepatitis A 1gG Antibody.

Synonym: HAV 1gG, HAVAB

Laboratory/Phone: Vaccine Preventable Disease/4881-3889

Turnaround Time:

2-5 businesglays

SpecimerRequired

Serum

Specimen identification:

The specimen/sample mustheNR LISNX &8 f 1 6Sf SR | yR Ay Of
patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

5 ml. Whole blood or 4 mL Serum

Specimen Volume (Minimum):

3 ml. Whole blood or 2 mL Serum

Collect:

Redi 2 L) @I Odzii F AYSNJ 2NJ { SNHzY { SLJI NJ G2NJ 04

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).
2 NRGS &l SLI G A (lAdicatd specirfed fypeisig K 8 N LIS OA Y &

Packaging and Shipping

Specimens must be packaged in a triple packaging system to ensure that under norn
conditions of transport they cannot break, be punctured or leak their contdRéser to
pages 9 & 10for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.
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Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
NI yaLR2NISR 2y A0S LI O1a FNB OOSLIiloft
(frozen).Refrigerated specimen must be tested within 7 days of collection.

Specimen Rejection Criteria:

Discrepancy between name on tube and name omfounlabele specimen, insufficient
volume, hemolysiggross bacterial contamination. Specimens collected > 7 days prior
arrival without being frozen.

Availability:

Service available only to state and local health departments Monday to Friday.

Results andnterpretation:

Negative:No detectable IgG antibody to hepatitis A virus.
Positive:Presence of detectable IgG antibody to HAV. It indegaast HAV infection or
immunity by HAV vaccination.

Additional Information:

For more information, see the CDC linklatp://www.cdc.gov/hepatitis/index.htm

Purpose of Test:

HAVABG assay is for the qualitative detection of IgG antibody to hepatitis A virus (Ig(
anti-HAV) irhuman serumPositive resultsuggest immunity to HAV infections.

Method:

Chemiluminescent micgarticle immunoassay (CMIA)

Interfering Substances:

Human antimouse antibodies (HAMA), found in patients who have received mouse
monoclonal antibody treatmets. Heterophilic antibodies in human serum, often found
patients routinely exposed to animals or animal serum products. Specimen witk anti
coli, anttCMV, or from hemodialysis patients. Heterophilic antibodies in human serun
often found in patientgoutinely exposed to animals or animal serum products.

Testing Site: MDH Laboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: May not detect a recent infection, or infection in a person with severelppromised
immune system.
If HAVABG results are inconsistent with clinical evidence, additional testing is sugges
to confirm the results.
Specimens containing low antibody concentrations (near the cutoff) assayed after a
freeze/thaw may exhibit elevad values that may be false positives.
3 & *
TEST: Hepatitis B Core Antibody IgM (Hepatitis B surface antigen Positive reflex t
Synonym: HBc IgM Ab; ariiBc IgM, CORE
Laboratory/Phone: Vaccine Preventable Disease/4881-3889

TurnaroundTime:

2-5 business days

Specimen Required:

Serum; plasma

Specimen identification:

¢CKS aLISOAYSykal YLX S Ydzad 0S5 LINBLISNI @
patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

5 ml. (Whole blood) or 4 ml. (Serum or Plasma)

Specimen Volume (Minimum):

3 ml. (Whole blood) or 2 ml. (Serum or Plasma)

Collect: Serum-Redii 2 LJ @I OdziiF AYSNJ 2NJ { SNHzY { SLJ NI &
Plasma Lavendettop (EDTA) vacutainer
Form: Test cannot be requested on MDH form # 4677, it is a reflex test for HBSAg positive

specimens. Call the lab to request Core IgM testing.

Packaging and Shipping*:

Specimens must be packaged in a triple packaging sytstemsure that under normal
conditions of transport they cannot break, be punctured or leak their contents (Refel
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions

Ambient temperature for specimens on the blood clot (whole blood specimens
N} yaLR2NISR 2y AOS LI O1a FNB FOOSLILO
TTH N c/ (REMGBratedl gpeabnen must be tested within 7 days of collection.

Specimen Rejection Criteria:

Discrepancy between name on tube and name on form, unlabeled specimen, insuffi
volume, hemolysis, gross bacterial contamination. Specimens collected > 7 days pri
arrival without being frozen.

Availability:

Monday thiough Friday.
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Results and Interpretation:

Negative:lgM antiHBc not detected. Does not exclude the possibility of exposure to
infection with HBV.

Equivocal/Gray zonelgM anttHBc may or may not be present. Patients with specimg
exhibiting grayzone test results should be retested at approximately-arezk intervals.

Monitoring the level of IgM artHBC by retesting at approximately one week intervals
will distingui$ rapidly rising IgM antiBc levels associated with early acute hepatitis {
infection from gradually decreasing or unchanging IgM-BBt levels often associated

with late acute stage of HBV infection, six to nine months from the appearance of H
Postive: Presumptive evidence of IgM atiBc antibodies.

Additional Information:

For more information, see the CDC linklatp://www.cdc.gov/hepatitis/index.htm

Purpose of Test:

The CORHI assay ifor the qualitative detection of IgM antibody to hepatitis B core
antigen in human serum or plasma. A test for IgM-&tc is indicated as an aid in the
diagnosis of acute or recent hepatitis B virus (HBV) infection in conjunction with othg
laboratory esults and clinical information. It is not intended for use in screening blog
plasma, or tissue donors.

Method:

Chemiluminescent microparticle immunoassay (CMIA)

Interfering Substances:

High levels of IgM (e.g. patients with multiple myeloma). Hunrdgimaouse antibodies
(HAMA), found in patients who have received mouse monoclonal antibody treatmen
Heterophilic antibodies in human serum, often found in patients routinely exposed tq
animals or animal serum products.

Testing Site: MDH Laboratorieddministration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: May not detect a very recent infection, or infection in a person with severely
compromised immune system.
Current methods for the detection of IgM a#tiBc may notletect all infected
individuals. A nomeactive test result does not exclude the possibility of exposure to ¢
infection with HBV. COR¥# assay is limited to the detection of IgM a#tBc in human
serum or plasma. It can be used to determine whether agoaithas, or has recently had
acute or subclinical hepatitis B infection. Supportive clinical information, including ot
KSLI GAGAE YNl SNBESX aKz2dAR Fftaz2 o068 S
immune status to hepatitis B.

3 *

TEST: Hepatitis B Core Antibody Total

Synonym: CORE, antilBc IgG/IgM

Laboratory/Phone: Vaccine Preventable Disease/4831-3889

Turnaround Time: 2-5 business days

Specimen Required: Serum; plasma

Specimen identification: The specimen/sample must heiNP LISNX & f 1 6 St SR | yR Ay Of

patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

5 ml. (Whole blood) or 4 ml. (Serum or Plasma)

Specimen Volume (Minimum):

3 ml. (Wholeblood) or 2 ml. (Serum or Plasma)

Collect: Serum-Redli 2 LI @F Odzlik AYSNJ 2NJ { SNHzY { SLI NI
Plasma Lavendettop (EDTA) vacutainer
Form: MDH Form #4677 Serological Testing (Order Forms6843777 or form may be

downloaded from MDH Laboratory website).
2NARGS a1l SLrdAadGaa I 2NB¢ 2y F2NX¥O LYR

Packaging and Shipping*:

Specimens must be packageda triple packaging system to ensure that under norma]
conditions of transport they cannot break, be punctured or leak their contents (Refel
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirents.

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
GNF yaLRNISR 2y A0S LI O1a FNB OOSLIil o
mTHANc/ Rarg&de8 spécimen must be tested withl days of collection.
Specimens must NOT be frozen, freezing produces erroneous results in this.assay

Specimen Rejection Criteria:

Discrepancy between name on tube and name on form, unlabeled specimen; hemo
gross bacterial contaminatiomndpreviously frozen specimenSpecimens collected >
days prior tatesting.

Availability:

Monday through Friday.
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Results and Interpretation:

Negative:Hepatitis B core antibodies not detected.

Positive:Hepatitis B core antibodies were detected.

The presence of antilBc antibodies does not differentiate between acute or chronic
hepatitis B infections.

Additional Information:

For more information, see the CDC linklatp://www.cdc.gov/hepatitis/index.htm

Purpose of Test:

The CORE assay is for the qualitative detection of antibodies to hepatitis B core ant]
in human serum or plasma. It is intended as an aid éndiagnosis of acute, chronic, or
resolved hepatitis B virus (HBV) infection in conjunction with other laboratory resultg
clinical information. It is not intended for use in screening blood, plasma, or tissue
donors.

Method:

Chemiluminescent micropadle immunoassay (CMIA)

Interfering Substances:

Human antimouse antibodies (HAMA), found in patients who have received mouse
monoclonal antibody treatments. Heterophilic antibodies in human serum, often foul
in patients routinely exposed to animals arimal serum products.

Testing Site: MDH Laboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
Comment: May not detect a recent infection, or infection in a person with severely compromise
immune system.
A nonreative test result does not exclude the possibility of exposure to or infection v
HBV.
3 . *z
TEST: Hepatitis B Surface Antibody (Hepatitis B Panel, Hepatitis B post vaccine)
Synonym: HBsAb, antHBs, AUSAB.
Laboratory/Phone: Vaccine Preventablbisease/443%81-3889

Turnaround Time:

2-5 business days

Specimen Required:

Serum; plasma

Specimen identification:

¢KS aLISOAYSYyKkal YLX S Ydzaid 6S LINPLISNI e
patient/sample identifier matching the test requisitian electronic test order.

Specimen Volume (Optimum):

5 ml. (Whole blood) or 4 ml. (Serum or Plasma)

Specimen Volume (Minimum):

3 ml. (Whole blood) or 2 ml. (Serum or Plasma)

Collect:

Serum-Redii 2 LJ @I OdziiF AYSNJ 2NJ { SNHzY { SLJ NI &
Plasma Lavendettop (EDTA) vacutainer

Form:

MDH Form #4677 Serological Testing (Order Forms6843777 or form may be
downloaded from MDH Laboratory website).

LYRAOIGS &LISOAYSYy (el dzaiay3a GKS a{ LIS
vaccine (HBsAb) or Hepatitis B Panel (HBsAg, HBsAD).

Packaging and Shipping*:

Specimens must be packaged in a triple packaging system to ensure that under nor
conditionsof transport they cannot break, be punctured or leak their contents (Refer
pages 9 & 10 for triple packing guidance).

*Refer to current Federal regulations for specific shipping requirements.

Transport Conditions:

Ambient temperature for specimens ohe blood clot (whole blood specimens
GNF yaLRNISR 2y A0S LI O1a FNB OOSLIil o
mHnc/ ®aEFrg@&dte8 shécitnen must be tested within 7 days of collection.

Specimen Rejection Criteria:

Discrepancy hgveen name on tube and name on form, unlabeled specimen; hemoly]|
gross bacterial contamination. Specimens collected > 7 days prior to submission

Availability:

Monday through Friday.

Results and Interpretation:

Negative < 8.00 mlU/mL. Individual ismsidered not immune to HBV infection.
Equivocal/Grayzon¥ x y ®nn YL! kY[ G2 f MuHdan YL
individual should be further assessed by considering other factors, such as clinical g
follow-up testing, associated risk factors, ah@ use of additional diagnostic
information.

Positivef¥ MH®nn YL! kY[ ® LYRAGARdzZf A& 02y

Reference Range

tF0ASYydiQa ¢AGK F GAGSNI xmHdnn YL! kY]

Additional Information:

For more information, see the CDC linklatp://www.cdc.gov/hepatitis/index.htm

Purpose of Test:

AUSAB assay is for the quantitative determination of antibody to hepatitis B surface
antigen in humarserum or plasma. It is intended for measurement of antibody respo
following hepatitis B virus (HBV) vaccination, determination of HBV immune status,
for the laboratory diagnosis of HBV disease associated with HBV test results and cli
information. It is not intended for use in screening blood, plasma, or tissue donors
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MD Department of Healtth.aboratories Administration

The J. Meken Joseph Public Health Laboratory

Method: Chemiluminescent microparticle immunoassay (CMIA)

Interfering Substances: Fibrin, often from patients receiving anticoagulant or thrombolytic therapy.

Testing Site: MDH Laboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205

Comment: May not detect a recent infection, or infection irparson with severely compromised
immune system.
For diagnostic purposes, results should be used in conjunction with patient history g
other hepatitis markers for diagnosis of acute and chronic infection.
A nonreactive test result does not exclude thegsibility of exposure to hepatitis B
virus. Results obtained with the AUSAB assay may not be used interchangeably wit
@I fdzSa 206GFAYSR gAGK RAFTFSNByYG YI ydzFl
differentiate between vaccination and natural infection. fé@mance characteristics
have not been established for therapeutic monitoring. A reactive-dB$ result does
not exclude coinfection by another hepatitis virus.

3 & *

TEST: Hepatitis B Surface Antigen (Hepatitis B Panel; Hepatitis B Screen)

Synonym: HBsAg, Hepatitis B surface Antigen Qualitative; HBsAg Qual.

Laboratory/Phone: Vaccine Preventable Disease/4881-3889

Turnaround Time: 2-5 business days

Specimen Required: Serum; plasma

Specimen identification: The specimen/sample must heNP LISNI @ f 1 6 St SR | yR Ay Of

patient/sample identifier matching the test requisition or electronic test order.

Specimen Volume (Optimum):

5 ml. (Whole blood) or 4 ml. (Serum or Plasma)

Specimen Volume (Minimum):

3 ml. (Wholeblood) or 2 ml. (Serum or Plasma)

Collect: Serum-Redii 2 LJ @I OdziiF AYSNJ 2NJ { SNHzY { SLJ NI &
Plasma Lavendettop (EDTA) vacutainer
Form: MDH Form #4677 Serological Testing (Order Forms6843777 or form may be

downloaded from MDH Laboratory website).
LYRAOIGS &LISOAYSYy (eSS dzaay3a GKS
(HBsAg) or Hepatitis B Panel (HBsAg, HBsAD).

a{ LIS

Packagig and Shipping*:

Specimens must be packaged in a triple packaging system to ensure that under nor
conditions of transport they cannot break, be punctured or leak their contents (Refel
pages 9 & 10 for triple packing guidance).

*Refer to current Fedeal regulations for specific shipping requirements.

Transport Conditions:

Ambient temperature for specimens on the blood clot (whole blood specimens
GNF yaLRNISR 2y A0S LI O1a FNB OOSLIil o
mH N c/ ) Kar&dte8 specimen must be tested within 7 days of collection.

Specimen Rejection Criteria:

Discrepancy between name on tube and name on form, unlabeled specimen; hemo
gross bacterial contamination. Specimens collected > 7 days prior to sibmis

Availability:

Monday through Friday.

Results and Interpretation:

Negative:HBsAg not detected
Positive:Presumptive evidence of HBsSAg.

Additional Information:

For more information, see the CDC linkftp://www.cdc.gov/hepatitis/index.htm

Purpose of Test:

HBsAg Qualitative assay is for the qualitative detection of hepatitis B surface antige
human serum or plasma. The assay may also be usedeersfor HBV infection in
pregnant women to identify neonates who are at risk for acquiring hepatitis B during
perinatal period. Assay results in conjunction with other laboratory results and clinic;
information, may be used to provide presumptivedesce of infection with HBV (state
of infection or associated disease not determined) in persons with signs and symptc
of hepatitis and in persons at risk for hepatitis B infection. Not intended for use in
screening blood, plasma, or tissue donors.

Method:

Chemiluminescent microparticle immunoassay (CMIA)

Interfering Substances:

Human antimouse antibodies (HAMA), found in patients who have received mouse
monoclonal antibody treatments. Heterophilic antibodies in human serum, often foui
in patients rouinely exposed to animals or animal serum products.

Testing Site:

MDH Laboratories Administration, Central Laboratory
1770 Ashland Avenue, Baltimore, Maryland 21205
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